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Conceptually, hope has long been acknowledged in 
theological and psychological circles as central to 
human motivation and behavior. However, empirical 
investigations of hope are relatively recent. The two 
major objectives of this dissertation were: 1) to 
investigate the relationship between hope and 
subsequent behavioral outcomes, and 2) to address this 
subject area in such a way as to contribute to the 
integration of psychological and biblically theological 
constructs that pertain to hope, expectations and 
behavior change. 
Hope was operationalized as: "an expectation 
greater than zero of attaining a goal." Parallels 
between psychological and biblical perspectives were 
drawn in regard to: bases for hope; the process of 
building hope; and the role of hope. 
An empirical investigation of hope's relation to 
behavior change was carried out as well. The Hope Index 
Scale (HIS) was administered to subjects entering a 
quit smoking program. Rotter's Locus of Control Scale 
and the Spiritual Wellbeing Scale (SWB) were also 
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administered. During treatment, daily measures of 
confidence of success and difficulty experienced in 
quitting were recorded. 
HIS scores were significantly correlated with 
quitting smoking (!:. = .30, £< .05) and remaining a 
nonsmoker for 8 months (£ = .43, £< .01). Internal 
locus of control was also significantly correlated with 
quitting (£ = .29, £< .05). Feedback about HIS scores 
given to persons in the low and average hope groups 
prior to treatment was associated with paradoxical 
increases in subsequent self-reports of confidence of 
quitting smoking by the end of treatment. Consistent 
with the literature, daily measures of expectancy of 
successful outcomes showed positive correlations with 
actual outcomes. The SWB manifested significant 
correlations with the HIS and internal locus of 
control. 
The implications of this study are: 1) hope is 
indeed a relevant factor in behavior change; 2) goal-
specific expectancy measures taken during treatment are 
more predictive of outcome than those taken prior to, 
or early in treatment, however, a measure of 
generalized hope (HIS scores) appears to be a valuable 
pretreatment predictor of successful treatment; and 3) 
v 
biblical and psychological constructs can be addressed 
in the same arena thereby contributing to the ongoing 
process of integration. 
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CHAPTER I 
INTRODUCTION 
The relationships between internal states and 
behaviors have long been of interest to the 
psychological community. Issues such as; depression and 
suicide, anger and violence, and attitudes and 
altruistic behaviors have received much attention. This 
study will focus on hope. Frank (1968) has been a 
leading advocate of the notion that "hope" is one of 
the key curative factors in overcoming psychological 
difficulties. However, others (Betz, 1968; Wilkins, 
1973) have questioned the validity of that notion. One 
of the chief purposes of this dissertation is to 
examine two operationalized measures of hope in order 
to determine their utility in predicting therapeutic 
gain. The other main purpose of this study is to 
contribute to the integration of psychological and 
theological constructs. 
In the next section the basic issues of 
integration are presented. Following that section· a 
number of other important issues will be discussed. 
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These include; a rationale for empirical study of hope, 
definitions of hope, a discussion of the processes and 
foundations that contribute to hope, and an examination 
of the role of hope. A review of the research 
literature on expectancies, hope, and hopelessness is 
presented to provide a background for the experimental 
investigation of hope presented later. As a precursor 
to that experiment, this chapter includ~s a discussion 
of the relevant aspects of cigarette smoking cessation 
techniques. This chapter concludes with a statement of 
the objectives and hypotheses of this experiment. 
Issues of Psychological & Theological Integration 
Many parallels exist between theological concepts 
and psychological concepts. Guilt, suffering, 
meditation, family life, joy and punishment are just a 
small sample of the topics addressed by the biblical 
authors as well as by psychologists. In this 
dissertation the concept of hope will be examined both 
theologically and psychologically. 
Currently there is a movement among some 
conservative evangelicals to integrate psychology and 
theology in order to gain a more holistic view of man 
and his adjustment. A variety of approaches to this 
task have been taken some more productive than others. 
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Carter and Narramore (1979) have offered a helpful 
conceptualization of the various attitudes and 
techniques used to address this issue. They suggest 
that some are "Against" integration saying that the two 
fields are unrelated; others see certain aspects "Of" 
psychology or theology as relevant but that one need 
not organize a systematic approach to psychology and 
theology; others seem to acknowledge "Parallels" 
between psychology and theology, but argue that the two 
fields do not have an interrelationship; there are 
others who see the need for an "Integrates Model" 
because psychology and theology share a large common 
domain of inquiry. 
Those who hold that a dialogue between psychology 
and theology is valid and that some form of integration 
is possible usually hold to the "unity of truth" 
assumption. This assumption is that all truths are 
noncontradictory. That is to say, nothing that is true 
will contradict any other truth. If a contradiction 
between truths appears, then the principle of 
noncontradiction dictates that one or both of the so-
cal led truths is not true or that the contradiction is 
only an apparent contradiction and both truths can 
ultimately be shown to be compatible. With that 
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assumption, Christian psychological researchers have 
held that whether truth be found in the natural world 
or in the Bible, the sources of truth wi 11 not 
contradict each other. Listed below are the underlying 
assumptions held by the majority of integrators. These 
are the same assumptions underlying this dissertation. 
1) The world exists and can be known. 
2) Natural events are orderly and predictable or 
"lawful". 
3) The scientific method is an effective method for 
knowing the world. 
4) The Bible, in its original autographs, is the Word 
of God in propositional form. The currently existing 
manuscripts of the Bible constitute valid data for 
scientific investigation in the work of integration. 
Without the first three assumptions, all 
scientific endeavors would be meaningless. The fourth 
assumption provides the basic motivation for 
integrating psychology and theology. 
Larzelere (1980) proposed that there are 6 
different levels at which integration can be done: 
l)Worldview, 2)General proposition, 3)Linkage, 
4)Specific propositions, S)Hypotheses, 6)Data. Little 
practical work can be accomplished at the worldview and 
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general proposition levels because as Larzelere and 
others (Myers,1978) have noted, a person's underlying 
presuppositions control the ways in which new 
information and ideas will be interpreted. 
At the other end of the integration continuum, 
Larzelere noted that most observers will usually agree 
at the data level, regardless of their presuppositions. 
Therefore, the majority of fruitful integrative work 
will take place in the remaining three levels. In this 
present study, these three levels: hypothesis, specific 
proposition, and linkage; will be the primary forum for 
integrative efforts. 
The Legitimacy of Hope as a Topic for Investigation 
Empiricists challenge the idea that a scientific 
investigation of hope can be conducted. They argue that 
it would have no more precision and validity than 
Wundt's examinations of consciousness by means of 
introspection (Marx & Hillix, 1980), because hope and 
hopefulness are only internal states that are ill-
suited for objective measurement. However, Stotland 
has effectively argued that hope is a valid area of 
investigation. In the following dictionary definitions 
of hope he saw support for his view (Stotland, 1969, 
p.2): 
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"noun 1. Expectation of something desired; desire 
accompanied by expectation. 2. A particular 
instance of such expectation or desire; hope of 
success. 3. Confidence in a future event; ground 
for expecting something; "there is no hope of his 
recovery". 4. A person or thing that expectations 
are centered in; "the hope of the family". 
transitive verb. 5. To look forward with desire 
and more or less confidence. 6. To trust in the 
truth of a matter (with a clause): "I hope that 
you are satisfied". intransitive verb. 7. To have 
an expectation of something desired; "We hope to 
see you," "to hope for his pardon." 
He used meanings one, two, five and seven as the 
basic definition for hope in his work. Stotland 
reasoned that since the definition is strongly 
cognitive, (ie. an expectation about goal attainment) 
it is as valid as other investigations of cognition. 
He also argued that hope has real-world applicability: 
" ••• the expectation of attaining a goal is not 
the same thing, conceptually, as its 
desirability. Of course, it is possible and in 
fact, rather likely, that persons will believe 
success is more probable for a desirable event 
Hope 7 
than for an aversive one. On the other hand, for 
most people and animals there are limits to the 
degree of distortion in favor of the probability 
of desired outcomes. If such distortion were so 
strong that there could be no meaningful 
distinction between expectation and desirability, 
the human race and lower species as well, would 
have died out long ago owing to lack of 
preparation for future states of hunger, cold and 
thirst" (pp. 2-3). 
Accepting Stotland's view that hope can be a valid 
area of study for psychology, an important question 
remains in relation to this present study of hope. 
"What does Christianity have to say about hope?" 
It can easily be shown that taking the doctrine or 
quality of hope from Christianity would radically 
change the nature of our religion. In I Peter 3:15 we 
see that believers are told to be ready to give a 
defense for the hope that they hold. The hope is of an 
imperishable and undefiled inheritance that will never 
fade away because it is in heaven (I Pet.1:3-4). This 
same hope is identified in Titus 1:2; 3:7; I Thess. 
5:8; & Eph. 4:4. 
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What is Hope? 
The dictionary definitions above give an 
indication of the mechan i ca 1 aspects of hope, ie. hope 
typically involves a subject, at least one object and 
a verb that relates the two. An example of this is the 
statement: "I hope that I graduate from school this 
year." Hope can also involve a sequential relationship 
between a number of objects. A simple example is: "I 
hope that I get al 1 my work done so I can hand in my 
dissertation so my committee can approve my work." 
Psychological researchers have offered definitions 
of hope that are essentially compatible with Webster's. 
J. D. Frank (1968) suggested that hope is a "short-hand 
term for desire accompanied by expectation." Obayuwana 
(1980) described hope as "feeling that what is desired 
is also possible." Stotland (1969) defined hope as "an 
expectation greater than zero of achieving a goal." 
Young's (1970) Analytical Concordance to the Bible . 
includes the following cognate ideas of hope: wait for, 
trust, lean on, expect: n. confidence, expectation, 
etc. The Interpreter's Dictionary of the Bible 
{Buttrick, 1962, p. 641) shows the Old Testament 
concept of hope to be multifaceted: 1) Trust in God, 
which led to a commitment of one's cause to Him and 
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living in serenity and peace under his protection. 
(This definition is rarely used today however); 2) A 
ready eagerness to take refuge in the Lord from one's 
foes and to rely on Hirn for speedy deliverance; 3) The 
confident expectation of future gladness which creates 
the possibility of present rejoicing (as in the hope 
of immortality ); 4) a patient and courageous waiting 
for the Lord to bring His salvation, bringing endurance 
in the face of present adversity 
There are others who have attempted to portray 
hope's meaning in a less technical fashion in order to 
convey what might be called a fuller or deeper 
understanding of the concept. 
"Hope is paradoxical. It is neither passive 
waiting nor is it unrealistic forcing of 
circumstances that cannot occur. It is like the 
crouched tiger, which will jump only when the 
moment for jumping has come •• - To hope means to 
be ready at every moment for that which is not yet 
born, and yet not become desperate if there is no 
birth in our lifetime. There is no sense in hoping 
for that which already exists or for that which 
cannot be" (Fromm, 1974, p. 9). 
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G. F. Watts portrayed hope in an allegorical 
picture form in which a blindfolded lady stands atop a 
rolling world as she bends over to play her broken lute 
that has only one string remaining (Moule, 1953). 
It is interesting to note that Webster's (1979) 
dictionary suggested that the original meaning of the 
word might have meant "to 1 eap up with expectation", 
ie. to hop. Here the motivational aspects of hope are 
alluded to. 
Among these various attempts to capture the meaning 
of hope it is apparent that hope is an internal 
cognitive state. Hope is largely cognitive because 
expectations are cognitive in nature. However, another 
aspect also becomes apparent. Hope can be a generalized 
state of mind or it can be situation-specific. One can 
expect a particular desired goal to be achieved or one 
can harbor hopes that life in general will be good. In 
other instances it is possible to have a combination of 
both generalized hope and goal-specific hope. For 
example, "I hope that the course of my 1 ife wi 11 be 
happy and fulfilling and that will involve a family and 
adequate income" or "I hope that I have a family and 
adequate income so that my 1 ife wi 11 be happy and 
fulfilling." While the validity of the relationship 
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between possessions, family and happiness in this 
example might be challenged, the underlying principle 
that cognitions are often linked in such fashion, 
either from the general to specific or vice versa 
remains. 
Stotland (1969) addressed the nature of hope in 
the form of 7 propositions: 
Proposition I: An organism's motivation to achieve 
a goal is, in part a positive function of 
its perceived probability of attaining the 
goal and of the perceived importance of the 
goal. 
Proposition II: The higher the organism's 
perceived probability of attaining a goal and the 
greater the importance of that goal, the greater 
will be the positive affect experienced by the 
organism. 
Proposition III: The lower the animal's 
perceived probability of attaining a goal and the 
greater the importance of that goal, the more will 
the organism experience anxiety. 
Proposition IV: Organisms are motivated to 
escape and avoid anxiety; the greater the anxiety 
experienced or expected, the greater the 
motivation. 
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Proposition v: The organism acquires schemas 
as a result either (1) of his perception of a 
number of events in which examples of the same 
concept are associated; or (2) of communication 
from other people. 
Proposition VI: A schema is invoked by the 
organism's perceiving an event similar to a 
constituent concept of the schema or by the 
individual's receiving a communication from 
another directing him to invoke the schema; the 
greater the similarity between the event and the 
constituent concept, or the greater the importance 
of the person directing him, the more likely is 
the schema to be aroused. 
Proposition VII: The probability that a 
schema will be invoked and remain aroused is, in 
part, a positive function of the number of times 
that it has been invoked previously; of the number 
of events previously perceived as consistent with 
the schema; of the importance to the organism of 
the person, if any, from whom one acquired the 
schema (pp. 7-12). 
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Up to this point in our discussion, the emphasis 
has been on the cognitive aspects of hope. However it 
is apparent from Stotland's formulation as well as from 
common experience, that affect and behavior are 
concomitants of hope which also deserve attention. We 
know that goals are intimately related to emotions and 
behavior. Consider, for example the affective and 
behavioral responses of a home team crowd as they watch 
their football team move toward their opponent's goal 
line. 
In his seven propositions, Stotland addressed the 
three basic realms of psychological inquiry: cognition, 
behavior and affect. Hope is a perceived probability of 
attaining a goal (Prop. 1). The degree of hope will 
influence a person's affect {Props. 2, 3, 4) and 
behavior (Prop. 7). When an individual has little hope 
of attaining a goal he will have little motivation for 
continuing goal directed behaviors (Props. 4, 6). A 
person's degree of hope about a particular goal is 
influenced by previous experiences with similar goals 
and by significant others {Props. 5, 6, 7). 
Foundations of Hope 
Some people are more optimistic than others. It 
seems that regardless of the situation, certain 
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individuals are confident of success whereas others 
report that they expect to fail. Two people could be 
faced with the same complex set of problems yet their 
estimations of their chances to overcome the problem 
might differ greatly. In part, the difference could 
result from past experiences with situations that were 
somehow similar to the present set of problems 
(Bartlett, 1932). The difference could be attributed to 
individual personality traits or to intelligence or to 
differing perceptions of what the problem involves. The 
question is: "Upon what foundation(s) do people base 
their hopes?" 
Obayuwana and Carter (1982) proposed that hope can 
be viewed as a generalized state resulting from 5 
sources: ego strength, perceived family support, 
religion, education, and economic assets. They contend 
that these dimensions are common to all people. The 
degree or amount of each dimension will determine the 
person's overall state of hopefulness. These five 
sources are seen as the foundation for hope in their 
model. 
The Bible also discusses the basis or foundation 
for an individual's hope. One of the best examples of 
hope's foundation is seen in I Peter. The Apostle 
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devoted the first half of his letter to describing all 
that is involved in being a believer. He explained the 
process by which they were chosen, sanctified and 
blessed. He informed them regarding their inheritance 
and the responsibilities that accompany it. All of 
these teachings form a sound foundation for hope. It is 
only after this recitation that he asks his readers to 
be ready to give a defense for the hope they held (I 
Peter 3:15).Such a defense could be made because the 
author had just given them a comprehensive outline of 
the evidence which was the foundation or reason they 
had hope. 
In a much briefer fashion, Jesus alluded to the 
expectations people could have about the future through 
his parable of houses built either on rock or sand 
(Matt.7:24-27). His point was that with his words as 
the foundation for living, an individual could expect a 
stable and more desirable life outcome. But those who 
embrace other foundations for living could expect 
disastrous results. 
Moule (1953) has compiled the following list of 
other foundations mentioned in the Bible: foreign 
allies (Isa. 20:5); riches and gold (Prov. 11:28); 
dwellings (Job 18:14); horses (Isa. 30:16); men (Jer. 
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17:5); princes (Ps. 146:3); empires and armies (Lam. 
4:17); lies (Isa. 28:15); wickedness (Ps. 62:10); 
sorceries (Isa. 47:9-15); idols (Ps. 115) and the 
Temple itself (Jer. 7:1-7). 
The foundation or evidence upon which a person 
relies is crucial in regard to the appropriateness of 
their hope. Return to the example of the two people 
facing the same set of problems. If the more optimistic 
person believes he will succeed because he has just 
eaten his favorite breakfast cereal, his confidence is 
almost certainly unjustified. However if he is more 
optimistic because the situation is perceived as one 
which involves tasks he knows he is capable of doing, 
then his confidence is appropriate. 
Whether hope is based on internal sources (eg. ego 
strength) or external sources (eg. economic assets) or 
upon a combination of sources, there is always some 
foundation for hope. The quality and relevance of the 
foundation to the goal at hand are crucial determinants 
of the validity of an individual's hope. 
Developing Hope 
If people typically require a foundation or basis 
for hope, the question is "How does one come to hope?" 
The following Pauline formulation expresses it well. 
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"And not only this, we exult in also our 
tribulation, knowing that tribulation brings about 
perseverance; and perseverance, proven character; 
and proven character, hope; and hope does not 
disappoint •••• " (Romans 5:3-Sa). 
In the passage above Paul presented a one-sentence 
propositional formula for building hope. Albert 
Bandura's (1977) theory of "self-efficacy" shares some 
common elements with the progression that Paul gave. 
Self-efficacy is an individual's evaluation of his/her 
capacity to bring about intended results. The theory 
posits that increasing expectations of self-efficacy 
will influence the person's selection of activities and 
behavioral settings. Other effects will be: an increase 
in the duration and intensity of striving for a goal, 
different reactions to barriers and negative feedback 
and to other response costs (Rosenthal & Bandura, 
1978). 
Rosenthal and Bandura (1978) described four 
sources of information which contribute to 
expectations of self-efficacy: 1) personal mastery 
experiences; 2) vicarious experiences where the coping 
and/or success of another individual is observed by the 
individual; 3) various forms of verbal and social 
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persuasion; and 4) states of physiological arousal from 
which people make judgments as to their anxiety level 
and vulnerability. Considerable empirical evidence 
confirming the validity of these sources has been 
gathered (Bandura & Adams, 1977; Bandura, Adams, & 
Beyer, 1977; Bandura, Jeffery, & Gajdos, 1975; Bandura 
Jeffery, & Wright, 1974). 
Rosenthal and Bandura (1978) saw personal mastery 
experiences as the most potent influence upon self-
efficacy. If expectations of self-efficacy are equated 
with hope it can be argued that first hand experiences 
with the goal are the best means of building hope. Such 
a conclusion is related to Seligman's (1975) work on 
"learned-helplessness", ie. personal failure 
experiences are very potent contributers to 
hopelessness. 
Lazarus (1981) contends that a sense of 
hopefulness can be raised during the course of an 
initial psychotherapy interview. By discussing each 
step of a very difficult task with a client, Lazarus 
leads the person through a series of success 
experiences by way of their imagination. 
In relation to Obayuwana and Carter's (1982) 
theory on the sources of hope, it can be argued that 
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those sources are collections of success experiences. 
For example, the education dimension can be described 
as successive promotions to higher grade levels after 
demonstrating one's abilities. Perceived family 
support, in part, can be described as the result of 
past experiences in which family members were 
supportive. Ego strength, religion and economic assets 
could also be described in terms of favorable outcome 
experiences. 
From a psychodynamic perspective, Erikson (1964) 
proposed that hope is the virtue that results from 
successful progression through the first stage of 
psycho-social development. He posited that a healthy 
balance between trust in the maternal nurturing parent 
on one hand and mistrust in other environmental factors 
which are not healthy or good on the other hand, will 
result in the virtue of hope. He labeled this stage 
"Basic Trust vs. Basic Mistrust". He also noted that 
during subsequent development the things for which a 
child hopes may change, but the virtue (ie. the ability 
to hope) is the product of this very first stage. 
For Erikson, hope is a generalized virtue or 
character trait. Whereas Bandura and Rosenthal's (1978) 
concept of "expectation of self-efficacy" is a hope 
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about a specific goal or event. These two conceptions 
are not necessarily mutually exclusive. In fact, 
Erikson's generalized virtue of hope can be seen as the 
product of the many individual expectancy experiences 
that a person has. In essence, Erikson's is a molar 
model of hope while Bandura and Rosenthal's is a 
mo 1ecu1 ar mode 1. 
The common feature among these various authors is 
the recognition that hope is built through a process. 
It results from experience and perception over time. 
Hope is not a static quality. An individual's sense of 
hopefulness results from a complex interaction between 
the individual and their world. Indeed, hope can either 
wax or wane. 
In a later section a review of the 1 iterature on 
patient expectancies and outcome is presented. However 
at this point it is instructive to look at an 
unsuccessful attempt to build hope. Imber, Pande, 
Frank, Hoehn-Saric, Stone, and Wargo (1970) attempted 
to instill "hope for improvement" by informing patients 
that on the basis of some physiological tests they were 
likely to experience improvement within four weeks. 
Actually the test to which the investigators referred 
were known by the investigators (but not the patients) 
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to have no predictive value. The results of the study 
showed no significant difference between the 
experimental and the control group. The investigators 
concluded that patient's expectations are not easily 
changed. 
The conclusion drawn by Imber, et al. might be 
true, ie. expectations are difficult to change, but we 
should recognize that the evidence offered by the 
investigators was not sound. The physiological testing 
was known by the investigators to be unrelated to the 
probability of improvement. Thus it should once again 
be emphasized that the foundation upon which hopes are 
based must be relevant and believable to the subject if 
they are to be of influential value. Imber et al.'s 
conclusion also implies that if the patients' 
expectations had been changed they would have shown a 
significant improvement over the control group. Such 
conclusions, drawn from negative results are clearly 
speculative. 
Role of Hope 
Practitioners from a variety of fields are giving 
greater attention to the concept of hope. From the 
handling of everyday tasks to overcoming extreme 
psychological hurdles to battling life-threatening 
diseases, hope is increasingly regarded as a key 
factor. 
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Achterberg, Simonton and Simonton (1976) have 
argued that the psychological state of cancer patients 
can significantly influence the course of the disease. 
They believe that an attitude of hope may activate 
immune mechanisms via the endocrine system, thereby 
increasing prospects for recovery. 
Engel (1968) has described the rapid deterioration 
of individuals who have lost their sense of hope. He 
calls it this phenomenon "the giving up - given up 
complex." This complex is frequently reported to have 
preceeded the onset of disease or of sudden death. 
Beck, Weissman, and Lester (1974) have identified 
hopelessness, a quality distinct from depression, as a 
key factor in prediction of suicidal ideation and 
suicide attempts. They developed a 20-item Hopelessness 
Scale to measure this dimension. Schotte and Clum 
(1982) found a significant relationship between 
suicidal ideation and hopelessness among college 
students. Suicidal intent among psychiatrically 
disturbed inpatient children was also found to be 
related to hopelessness (Kazdin, French, Unis, Esweldt-
Dawson, & Sherick, 1983). 
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As mentioned earlier, Lazarus (1981) sees a need 
for a sense of hope in the very beginning of 
psychotherapy. Frank (1976) ties success of therapy to 
the counselor's ability to overcome the client's sense 
of isolation, helplessness and hopelessness. Returning 
to Stotland's (1969) propositions, hope is a necessary 
condition for action. Without this type of expectation, 
people will discontinue goal directed behaviors. All of 
these authors see behaviors, cognitions and affect 
being influenced by a person's state of hope. 
Psychotherapists actively espousing a Christian 
perspective (Nichols, 1983; and Vande Kemp, 1984) 
openly acknowledge the need for hope in counseling and 
psychotherapy. While there may be some debate about how 
hope is to be instilled (Vande Kemp, 1984) and whether 
mediating objects of hope are legitimate for Christian 
therapists to endorse (Myers, 1980) there is general 
agreement that hope, a confident expectation of the 
future, is essential to effective therapy. 
The Bible gives evidence for the role and utility 
of hope in the experience of the believer. Some members 
of the church at Thessalonica were apparently worried 
that believers who had died might not participate in 
the Kingdom upon Christ's return (see I Thess.4: 13-18). 
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Paul explained to them that only non-believers who had 
died without Christ were without hope. The apostle 
attempted to teach them the difference between those 
who had hope and those who didn't have hope. He did 
this so the Thessalonian Christians would not "grieve" 
for those who had died as Christians as they should for 
those who had not trusted Christ. This information 
regarding hope was intended to have an emotional 
influence upon the audience, ie., that they not grieve. 
This information was also likely a comfort to those who 
feared they might still die before their Lord's return. 
The Apostle Peter associated hope with thoughts 
and behaviors: "Therefore gird up your minds for 
action, keep sober in spirit, fix your hope completely 
on the grace to be brought to you at the revelation of 
Jesus Christ"(I Peter 1:13). A sober spirit and a mind 
ready for action are set in the context of having hope 
(or expectation) focused on the grace that would come 
at some future time. 
Peter's epistle can be explained in the following 
manner: He gave believers an exhortation to live their 
lives in a certain fashion. They were to do certain 
things and they were not to do other things. In 
essence, they were to exercise self-control. However, 
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he did not leave his audience without an explanation or 
rationale for exercising such self-control. Their hope 
was to be fixed on a future event. That is to say, they 
had an expectation of the future which made their 
present situation more bearable. The hope of the future 
was the motivator for the present. In addition, Peter 
made it clear that God had already done many things to 
warrant their obedience (1:14). He reminded them of 
God's past reliability. Thus, he was offering a very 
sound foundation for hope. 
Review of Expectancy Research 
As mentioned before, Stotland defined hope as an 
expectation. Considerable research has been conducted 
to determine the relationship between clients' 
expectations of improving during psychotherapy and the 
actual realization of those expectations in 
psychotherapy. Wilkins (1973) and Lick and Bootzin 
(1975) have reviewed the studies and have found mixed 
evidence for the utility of using client expectations 
for predicting successful therapeutic outcome. 
Wilkins found six studies that showed a positive 
relation between client expectations and some measure 
of outcome (Krause, Fitzsimmons & Wolfe, 1969; 
Leitenberg, Agras, Barlow & Oliveau, 1969; Marcia, 
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Rubin & Efran, 1969; McGlynn, Mealiea & Nawas, 1969; 
McGlynn, Reynolds & Linder, 197lb; Oliveau, Agras, 
Leitenberg, Moore & Wright, 1969; and Oliveau, 1969) 
and seven studies that showed no such relation (Bednar 
& Parker, 1969; Grosz, 1968; Imber, Pande, Frank, 
Hoehn-Saric, Stone, & Wargo, 1970; Krause, 1968; 
McGlynn & Mapp, 1970; McGlynn, Reynolds & Linder, 
197la; and Sloane, Cristal, Peppernik, & Staples, 
1970). In studies by Marcia, Rubin, and Efran, (1969) 
and McGlynn and Williams (1970) groups that received 
high-expectancy instructions showed slightly less 
improvement than groups receiving low or no expectancy 
instructions. 
However, the mere number of studies does not 
reflect the whole picture. Wilkins also pointed out 
methodological problems in those studies which had 
positive results. First they were mostly self-report 
measures of expectancy and outcome. Second, therapists 
were not blind to the expectancy conditions as they 
were in the studies which had no significant results. 
Wilkins also warned that expectations of improvement 
should not be misconstrued as the cause of improvement 
when those expectations happen to correlate with actual 
outcome. He compared such reasoning to the assertion 
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that one's expectation of rain is the cause of rainfall 
after seeing lighting and clouds and hearing thunder. 
Lick and Bootzin's (1975) review offered a 
slightly more positive assessment. Their research was 
related to the treatment of fears in therapy. The two 
major comparisons they considered were: 1) those that 
examined the relative efficacies of systematic 
desensitization versus placebos, and 2) those that 
attempted to manipulate subjects' expectations of 
therapeutic gain within a particular treatment 
modality. They pointed out serious methodological 
problems such as: 1) failure to "evaluate the 
experiential impact of expectancy-inducing 
instructions;" 2) use of unconvincing placebo 
conditions; and 3) use of only mildly fearful, poorly 
motivated subjects, ie., usually "normal" college 
students in analogue studies. 
Despite these limitations, they stated that 
although the methodological problems of previous 
research "preclude firm empirical conclusions about the 
importance of therapeutic instructions in systematic 
desensitization ••• , the available data do suggest that 
these influences are sizable" (Lick & Bootzin,1975). 
They suggested four possible mechanisms to explain the 
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influence of expectancy of therapeutic gain: 1) an 
increase in compliance with real treatment procedures; 
2) "increased tendency to test reality after having 
undergone an 'effective' therapy, with subsequent fear 
extinction and self-reinforcement for behavioral 
improvement;" 3) changed demand characteristics after 
the treatment; and 4) changes in cognitive events that 
control fear responses. 
Other reviewers of the literature in this area 
pointed out needed changes for future research. Perotti 
and Hopewell (1976) note that a differentiation must be 
made between two types of outcome expectancy, ie., 
initial expectancy which the client has at the 
beginning of therapy with regard to probable success of 
therapy and expectancy during the course of treatment. 
Kazdin and Wilcoxon (1976) identified a need for 
control conditions to have just as great expectancy as 
treatment condition. 
Problems In Quantifying Hope & Hopelessness 
As mentioned earlier, there is substantial 
evidence to suggest that hopelessness is closely 
related to suicidal ideation and suicidal attempts. 
However, some concern has been expressed that Beck's 
measure of hopelessness is strongly contaminated by 
Hope 29 
social desirability (Linehan & Nielsen, 1983). While 
this concern has been raised, Petrie and Chamberlain 
(1983) found no influence upon hopelessness by social 
desirability as measured by the Crowne-Marlowe Scale. 
The debate now centers around which measure of social 
desirability is used. Strosahl, Linehan, and Chiles 
(1984) found a significant relation between Beck's 
Hopelessness Scale and the Edwards Social Desirability 
scale. Strosahl, et al. now contend that both Beck's 
and Edwards' scales should be used to make the best 
assessment of suicide risk. 
Hope and Self-control 
One great interest in the concept of hope is that 
it may have some behavioral and affective 
manifestations. Stotland argued that it does have real-
world applicability. St. Peter encouraged his readers 
to exercise self-control on the basis of their hope. 
Bandura's work suggests that hope about oneself, 
expectations of self-efficacy, will influence 
behavioral and motivational states. 
To investigate the relationship between hope and 
self-control the current experimental study was 
conducted to examine the relationship of hope to 
quitting smoking. In preparation for consideration of 
Hope 30 
that experiment, a brief review of the literature on 
cigarette smoking behavior and cessation techniques 
is in order. 
Cessation Strategies for Cigarette Smoking 
In this section a brief overview of smoking 
cessation techniques is presented. For more complete 
reviews of the literature on the modification of 
smoking behavior see Bernstein's (1969) and Bernstein 
and McAlister's (1976) works. Ashton and Stepney (1982) 
describe cigarette smoking as a complex learned 
behavior. Both classical and operant conditioning 
appear operative in some aspects of smoking behavior. 
Partial and secondary reinforcement phenomenon have 
also been identified. Solomon's (1980) recent 
advancement of the Opponent - Process Theory appears to 
have considerable explanatory merit regarding smoking. 
Essentially, the theory states that smoking moves from 
being a pleasure seeking behavior to an aversion 
avoidance behavior as the smoker's brain builds up a 
tolerance to the effects of nicotine. 
Techniques for helping people quit smoking have 
taken many forms. Ashton and Stepney (1982, p. 162) 
have identified the following three major groups of 
treatments: 1) Behavior therapies; aversive 
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conditioning (electric shock, rapid smoking), operant 
conditioning, systematic desensitization & relaxation, 
programmed smoking, contract management. 2) Drugs; 
lobeline, tranquilizers and antidepressants, nicotine. 
3) Smoking clinic and other treatments; psychotherapy, 
group support, information, sensory deprivation, 
hypnosis, acupuncture. 
Among these various techniques, cessation rates 
have ranged from 12 to 40% in followups typically 
conducted 6 months after treatment. 
McFarland, Gimble, Donald, and Falkenberg (1964) 
identified the "Five-Day Plan" of the Seventh Day 
Adventist Church as one of the earliest clinic-type 
approaches to cessation. Claims of 70 - 80% abstinence 
after 5 days and 30% abstinence at three months were 
made by McFarland, et al., but others (Riches, 1978) 
have challenged those numbers. Since the advent of the 
5-Day Plan numerous variations have been devised in 
other smoking clinics. The basic ingredients of the 
plan include: information about smoking and 
exhortation, combined with advice about diet, physical 
exercise, and change of social activities over the 
initial period of abstinence, invoking a Power greater 
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than man, informal group discussion and a buddy system 
of supportive pairs. 
Objectives of the Study 
One objective of this study was to determine 
whether a generalized measure of hope, such as 
discussed by Obayuwana and Carter (1982) and/or a 
specific measure of hope, the subject's self-report of 
confidence regarding quitting smoking have predictive 
value. That is, do measures of hope predict success at 
self-control? 
Another objective of the study was to determine 
whether giving true feedback regarding one's hope score 
prior to treatment would facilitate self-control. Lick 
and Bootzin (1975) have concluded that there is 
evidence to suggest such a relationship. 
Perotti and Hopewell's (1976) call for measurement 
of "pre-treatment" and "during-treatment" expectancies 
of therapeutic gain led the investigator to take daily 
measures of expectancies and two other variables during 
the course of the treatment period. 
In addition, the study examines the relationship 
between locus of control {internal vs. external) and 
becoming a non-smoker. This relationship was examined 
because of Schachter and Gross' (1968) findings that 
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obese individuals, presumably another group with self-
control problems, were more prone to respond to 
external cues than normals. Best and Steffy's (1975) 
research suggests that there might be differential 
effects because internals have tended to respond better 
to aversion types of therapy whereas externals have 
responded better to an agent who decided the rate at 
which smoking would be reduced. 
The relationship between Obayuwana's Hope Index 
Scale (HIS) and a recently developed measure of 
religiosity called the Spiritual Well-being Scale 
(Paloutzian & Ellison, 1979) was also examined in 
this study. It was reasoned that administration of the 
two instruments could further test the religious 
component that Obayuwana, et al. say contributes to 
hope. 
Hypotheses 
1: Hopefulness, as measured by the Hope Index Scale 
(HIS) will be positively related to graduation 
from the Smoke Free Program. 
2: Initial self-reports of confidence, as measured by 
a Likert type scale at the introductory meeting, 
will be positively related to graduation from 
Smoke Free. 
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3: Self-reports of confidence during the treatment 
period will have increasing predictive value as 
the treatment moves toward completion. 
4: HIS scores will be positively related to non-
smoking behavior when an 8-month follow up of 
subjects is conducted. 
5: 
6: 
Internal locus of control, as measured by Rotter's 
I-E scale, wi 11 be positively related to 
graduation from Smoke Free. 
Internal locus of control, as measured by Rotter's 
I-E scale, will be positively related to 
nonsmoking 8 months after the completion of 
of Smoke Free. 
7: Subjects in the high-hope group who receive 
feedback regarding their HIS scores prior to 
the onset of treatment will manifest higher 
confidence in the early days of treatment than 
those in the same group who do not receive 
feedback. 
B: Subjects in the low-hope group who receive 
feedback regarding their HIS scores prior to 
the beginning of treatment will manifest lower 
confidence of quitting in the early days of 
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treatment than those of the same group who do not 
receive feedback. 
9: Spiritual well-being, as measured by the Spiritual 
Well-being Scale (SWB) will be positively 
related to HIS. scores. 
10: Internal locus of control will be positively 





Fifty two adults from the Portland metropolitan 
area served as volunteer subjects. All of the subjects 
were at a private hospital attending a class for 
quitting smoking. 
Instruments 
Hope Index Scale. The Hope Index Scale (HIS) 
contains 60 yes or no questions. The instrument 
consists of five subscales: Ego Strength; Human Family 
Support; Religion; Economic Assets; and Education. Ten 
questions are devoted to each of the five scales. The 
remaining ten questions constitute a validity measure. 
The questions are distributed randomly. 
Obayuwana, Collins, Carter, Rao, Mathura and 
Wilson (1982) have tested the HIS with over 3000 
subjects. Significant differences were found between 
controls (medical students) and the experimental 
subjects (a psychiatric population). Controls were 
found to have the highest scores, with depressed non-
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suicidal patients next and suicidal, depressed patients 
scoring the lowest. A correlation of r = -.88, p<.001 
was found with Beck's Hopelessness Scale (Beck, 
Weissman, & Lester, 1974). The HIS has been shown to be 
internally consistent, with an alpha coefficient value 
of .61 at the .01 level. 
Spiritual Well-being Scale. The Spiritual Well-
being Scale (SWB) contains 20 items: 10 with reference 
to God for the Religious Well-being subscale (RWB) and 
10 items without reference to God which constitute the 
Existential Well-being Scale (EWB). In order to control 
for response set problems, half of the items from each 
subscale are worded positively and the other half are 
worded negatively. The correlation between RWB and the 
EWB subscales is r = .32 (p<OOl). Test-retest 
re 1 i ab i 1 i t y co e ff i c i en ts a re : • 9 3 ( S WB) ; • 9 6 ( RWB) ; • 8 6 
(EWB). Alpha coefficients reflecting internal 
consistency are: .89(SWB); .87 (RWB); and .78 (EWB). 
The magnitude of the coefficients suggests that the SWB 
Scale and its subscales possess high reliability and 
internal consistency (Paloutzian & Ellison, 1982). 
Rotter's I-E Scale. Rotter's Internal vs External 
Locus of Control Scale was designed to assess an 
individual's expectations about how reinforcement is 
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controlled. It is a 29-item forced choice test. On each 
item the subject is required to choose between two 
statements, selecting the one that they "more strongly 
believe to be the case" for themselves. Twenty-three of 
the items consist of one internal reinforcement 
statement and one external reinforcement statement. The 
remaining 6 items consist of statement pairs which 
Rotter referred to as "fillers". These fillers were 
added to make the purpose of the test "somewhat more 
ambiguous" (Rotter,1966). The test is scored by adding 
the total number of external statements that the 
subject has selected. 
Internal consistency measures have ranged from r = 
.65 to .E. = .79. Split-half reliability was .E. = .65. 
Spearman-Brown tests ranged from!.= .73 to!.= .79. 
The Kuder-Richardson tests have yielded correlations 
from r = .69 to!.= .76 (Rotter, 1966). Test-retest 
reliability has ranged from!.= .49 to!.= .83 (!_ = .49 
was found in a 2-rnonth fol low up, the lowest 
correlation for one month follow up was r= .72). Rotter 
(1966) stated that every effort was made to reduce the 
correlation between this scale and the Marlowe-Crowne 
Social Desirability Scale as well as measures of 
intelligence and gender. However, there appeared to be 
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a significant difference between whites and negroes on 
this scale. Whites were significantly more internal. 
One criticism of the I-E scale is the charge that it is 
not unidimensional. Levenson's (1972) review of the 
literature indicated that it did contain several 
distinct factors. However, Fink (1983) has argued that 
its "multidimensionality does not invalidate the 
concept of generalized expectancy." 
Procedure 
Three days prior to the quitting day for the Smoke 
Free program an introductory/informational meeting was 
held. The overall purpose, objectives and format of the 
program were explained. Those who wished to enroll were 
invited to do so that evening. (See Appendix A for 
outline of the Smoke Free program). 
In the last 15 minutes of the 2 hr. meeting the 
investigator was introduced to the audience. He 
explained his interest in studying some of the factors 
which might be involved in quitting smoking. He then· 
asked the Smoke Free class to help in the study by 
completing several questionnaires and keeping track of 
some of their feelings during the course of the 
program. Appendix B gives the text of the 
investigator's message to the class. 
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Each person who agreed to participate was given a 
packet which included an identification number, a 
participation agreement (Appendix C); smoking history 
questionnaire (Appendix D); a Spiritual Well-being 
Scale (Appendix E); Rotter's I-E Scale (Appendix F); 
Hope Index Scale (Appendix G); and a background 
information sheet (Appendix H). None of the scales were 
labeled. Subjects completed the questionnaires before 
leaving the meeting. Twenty nine people out of a class 
of approximately 50 volunteered from the September, 
1983 class. An additional 23 volunteered from the 
November, 1983 class to complete the sample. 
The participation agreement was the only document 
that participants completed which had both their name 
and identification number. The names and identification 
numbers were then arranged into a key. 
Al 1 of the Hope Index Scales were scored the day 
after the initial meeting. Subjects were divided into 3 
groups of approximately equal size, according to their 
HIS scores, ie. High Hope = or > 350; Average Hope from 
310 to 340 ;and Low Hope= or< 290. Half of the 
subjects from each of the three groups were randomly 
selected to receive feedback regarding their scores on 
the HIS. 
Hope 41 
At the next meeting, ie. "quitting cold turkey," 
those subjects who were selected to receive feedback 
picked up an envelope with their name on it as they 
entered the meeting room. Within the envelope was one 
of three messages that corresponded to their Hope group 
placement. The messages to subjects selected for 
feedback can be seen in Appendix I. 
At each of the 5 consecutive evening meetings and 
at the "Relapse Prevention" meeting 4 days later, each 
subject reported his or her degree of confidence 
regarding quitting on a 7-point Likert type scale. 
Subjects also reported the degree of difficulty 
experienced during that day also on a 7-point Likert 
type scale. On the same sheet they were to report the 
number of cigarettes they had consumed since the 
previous meeting. (See Appendix J for daily report 
forms with Likert type scales.) When subjects missed 
one of the sessions their Daily Report data was not 
collected for that session. 
Graduation from Smoke Free was granted to all 
subjects who reported that for a minimum of 7 
consecutive days immediately prior to the graduation 
night they had completely abstained from smoking. 
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Eight months after the Graduation Night a 
telephone survey was taken of all subjects to determine 
their current smoking status. (See Appendix K for 
fol lowup questionnaire.) 
A letter was sent to those subjects who indicated 
that they were interested in the results of the study. 
The letter contained the subject's individual scores 
as wel 1 as the range of scores obtained by the class. 




This chapter presents the statistical findings 
concerning the hypotheses posited in chapter one. 
Additional statistical analyses were conducted to 
answer other relevant questions. 
At the end of the introductory sessions of the 
Smoke Free Program a total of 52 subjects completed 
questionnaire packets. However, only 45 subjects 
actually entered treatment 3 days later on the first 
night in which they were to stop smoking. Therefore 
data from the 7 subjects who did not enter the 
treatment condition were excluded from analysis. 
Certain pairwise comparisons were conducted with 
less than 45 cases because some data was missing from 
subjects for various reasons (eg. absence from one or 
more treatment meetings, failure to provide all 
demographic information, unscorable responses to a 
particular test, etc.). The degrees of freedom for all 
Pearson correlations was 43 unless otherwise noted. 
Appropriate levels of significance were selected for 
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each comparison as dictated by the degrees of freedom 
allowable. 
Appendix M presents the correlation matrix of the 
Pearson Product Moment Correlation Coefficients which 
were calculated for all of the linear measures taken in 
this study. (Hypotheses 1, 2, 3, 4, 5, 6, 9, and 10). 
Crosstabulations with Chi Square tests of 
significance were conducted for nominal measures that 
did not lend themselves to analysis by the correlation 
method. These include: The relation of feedback to 
graduation within the various hope groups; the relation 
of marital status to graduation and nonsmoking at the 
followup; the relation of income to graduation and 
nonsmoking at the followup; and the relation between 
previous number of attempts to quit and graduation. 
Multiple regression analyses with repeated 
measures were carried out to examine how daily reports 
of degree of confidence of becoming a nonsmoker, degree 
of difficulty experienced in quitting smoking on a 
particular day, and the number of cigarettes smoked on 
a particular day during treatment, related to 
graduation from Smoke Free. 
A 2 by 3 ANOVA as wel 1 as one-way analyses of 
variance (ANOVA) were conducted to test how daily 
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measures of confidence varied within the three hope 
groups as a function of whether or not subjects 
received feedback about their HIS scores (Hypotheses 7 
and 8). 
The results of the statistical analyses that are 
germane to the major questions of this dissertation are 
presented in the body of this chapter. Appendices L - R 
contain a complete presentation of these analyses as 
well as all other statistical analyses that were 
carried out for this dissertation. These other analyses 
are not presented in this chapter because most were not 
significant and they were deemed to be only 
tangentially related to the main purpose of the study. 
Subject's Descriptive Statistics 
The sample consisted of 21 males (46.7%) and 24 
females (53.3%). Subject's mean age was 37.09, S.D. 
10.26. The subjects' mean years of education was 13.25, 
S.D. 1. 75. The two tables that fol low present 
frequencies for marital status and income ranges for 
the subjects in this study. 
Table 1 






living as married 
Table 2 
Subjects' Income 
Income Ranges ($) 
less than 5000 
5000 - 9999 
10000 - 14999 
15000 - 19999 
20000 - 29999 
30000 - 49999 



































Results by Hypothesis 
1. Hypothesis 1 was confirmed. HIS scores were 
significantly related to success in quitting smoking as 
measured by graduation from Smoke Free (£(42) = .30, 
£<.05, one-tailed.) 
2. Hypothesis 2 was not confirmed. Initial self-
reports of confidence of becoming a nonsmoker, as 
measured by a Likert type scale at the introductory 
meeting, were not significantly related to graduation 
from Smoke Free (£(42)= .20). 
3. Hypothesis 3 was confirmed. While self-reports 
of "confidence of quitting" on days 1, 2 and 3 were 
were not significantly related to treatment outcome, 
correlations for days 4, 5, and 9 were significant at 
the .01 level. Figure 1 is a bar graph illustration of 
the correlations between daily self-reports of 
confidence and graduation from Smoke Free. 
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Figure 1 
Correlations between "confidence on becoming 
a nonsmoker" and graduation 
Day 1 (-.18) 
Day 2 (.11) 
Day 3 (. 23) 
Day 4 (.33*) 
Day 5 (.33*) 
Day 9 (. 46 *) 
I I I I I I I I I I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
-.4 -.2 0 • 2 .4 • 6 
* indicates significance at .01 level. 
4. Hypothesis 4 was confirmed. HIS scores were 
significantly related to nonsmoking at the end of 8 
months (!_=.43, £<.01, one-tailed). There was also a 
significant relation between HIS scores and the number 
of cigarettes smoked at the 8 month followup (!_(41)= 
-.41, .e<.01, one-tailed). 
5. Hypothesis 5 was confirmed. Internal locus of 
control was significantly related to graduation from 
treatment (!_(42)= .29, .e<.OS, one-tailed). 
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6. Hypothesis 6 was not confirmed. Internal locus 
of control was not significantly related to nonsmoking 
at the 8 month followup mark (£= .18). 
7 & 8. Hypotheses 7 and 8 were not confirmed. 
Subjects in the high hope group who received feedback 
regarding their HIS scores prior to treatment did not 
manifest significantly higher measures of confidence 
than those in the high hope group who did not receive 
feedback regarding their scores. In addition, subjects 
in the low hope group who received feedback regarding 
their HIS scores prior to treatment did not manifest 
significantly lower measures of confidence on any days 
of treatment than those in the low hope group who did 
not receive feedback regarding their HIS scores. 
A 3 by 2 ANOVA, including hope groups by feedback 
of HIS scores with repeated measures of "confidence of 
quitting smoking" for treatment days 1 through 5 
yielded significant interaction effects on days 2 and 
3. Tables 3 and 4 present the statistical results from 
those two days. Unfortunately, limitations of 
the computer program used for this analysis precluded 
tests between each of the cell means. Thus, while 
interaction effects were found, the specific 
interactions were not identifiable. Appendix N contains 
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the ANOVA and one-way ANOVA statistics employed to 
approach this question. 
Table 3 
ANO VA resu 1 ts for Day 2's confidence for hope group 
by feedback 
Source of Significance 
Variation DF F of F 
Main Effects 3 3.15 .038 
Hope group 2 2.02 .149 
Feedback 1 3.59 .027 
2-way inter-
action 2 2.53 .015 
Explained 5 3.81 .008 
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Table 4 





























In light of the computer program limitations, a 
less appropriate method was carried out to approximate 
the desired information. The hope groups were analyzed 
separately with one-way ANOVAs being used to compare 
the means of those who received feedback with those who 
did not. In the high hope group the one-way ANOVA 
revealed that means for subjects who didn't receive 
feedback, consistently manifested higher confidence of 
becoming a nonsmoker, although none of the comparisons 
reached a significant level. Table 5 presents the 
one-way ANOVA findings for the High Hope group. 
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Table 5 
One-way ANOVA resu 1 ts for Confidence Measures in the 
High Hope Group 
Day N Feedback Conf DF F ratio p< 
1 9 no 5.77 1 .06 .919 
7 yes 5.71 
2 9 no 6.44 1 .55 .469 
7 yes 6.14 
3 8 no 6.50 1 1. 54 .236 
7 yes 5.71 
4 9 no 6.55 1 2.08 .172 
6 yes 5.33 
5 9 no 6.33 1 .90 .359 
7 yes 5.57 
9 8 no 6.12 1 .15 .707 
6 yes 5.83 
In the low hope group, the one-way ANOVA revealed 
that subjects who received feedback regarding their HIS 
scores manifested a significantly higher mean measure 
of confidence on days 2 and 4 than those who did not 
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receive feedback. Table 6 presents the data for the 
one-way ANOVA that was conducted on the Low Hope group 
for all six days of treatment. 
Table 6 
Oneway ANO VA results for Confidence Measures 
in the Low HoEe GrouE 
Da::t: N Feedback Conf DF F ratio E< 
1 7 no 6.00 1 1. 91 .200 
4 yes 6.75 
2 5 no 5.00 1 7.54 .025 
5 yes 6.40 
3 6 no 5.16 1 .19 .671 
5 yes 5.60 
4 5 no 6.20 1 9.00 .024 
3 yes 7.00 
5 5 no 5.20 1 1.60 .253 
3 yes 7.20 
9 4 no 5.25 1 1.06 .350 
3 yes 7.00 
Hope 54 
Although no hypotheses were formulated regarding 
the effect of feedback on the Average Hope group's 
confidence measures, a one-way ANOVA was conducted to 
investigate that relationship. Table 7 summarizes the 
results of that analysis. 
Table 7 
One-way ANOVA Results for Confidence Measures in the 
Average Hope Group. 
Day N Feedback Conf DF F ratio E< 
1 7 no 5.71 1 .04 .850 
7 yes 5.57 
2 8 no 5.25 1 7.61 .015 
8 yes 6.50 
3 8 no 5.50 1 9.33 .009 
8 yes 6.50 
4 7 no 6.00 1 .02 .885 
8 yes 6.12 
5 7 no 6.00 1 1. 35 .267 
7 yes 6.42 
9 7 no 6.57 1 .03 .855 
6 yes 6.50 
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9. Hypothesis 9 was confirmed. Spiritual Well-
being as measured by the SWB was significantly related 
to HIS scores (!.,(42)= .38, £<.Ol, one-tailed}. The 
EWB subscale of the SWB also had a significant relation 
to HIS scores (!.,(42)= .40, £<.01, one-tailed). The 
RWB manifested a more modest correlation with HIS 
scores (!.,(42)= .27. £<.OS, one-tailed}. 
10. Hypothesis 10 was confirmed. Internal locus of 
control as measured by Rotter's I-E scale was 
significantly related to HIS scores (£= .49, £<.01, 
one- ta i 1 ea ) . 
Other Main Effects 
There was a significant negative relation between 
HIS scores and the number of cigarettes the subjects 
were smoking at the time of the 8-month followup (£(41)= 
-.41, £<.01, one-tailed}. HIS scores were positively 
related to the amount of time since subjects' most 
recent cigarette (£= .27, £<.OS, one-tailed) and to 
the confidence subjects expressed toward becoming (or 
remaining) a nonsmoker at the time of the 8 month 
fol lowup (£(40}= .28, £<.05, one-tailed). The HIS was not 
significantly related to the amount of time before 
subjects' first occasion of smoking after the Smoke 
Free program ended (£= .15). Table 8 presents the 
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correlations between the instruments and treatment 
outcomes. 
The SWB, EWB and RWB were not significantly 
correlated with any measures of treatment outcome. 
Internality on the Rotter I-E scale was 
significantly related to graduation from Smoke Free 
(.£(42)= .29, £<.OS. one-tailed). No other significant 
relations between internality and treatment outcome 
measures was manifest. 
Table 8 
Test and Outcome Correlations 
HIS Rotter SWB EWB RWB 
N 45 45 44 44 44 
Grad. 44 .30* .29* -.01 -.09 .05 
Last smoke 45 .27* .10 -.05 -.04 -.04 
1st smoke 45 .15 .13 -.11 -.14 -.06 
Nonsmk 8 m 45 .43* * -.18 .13 .09 .12 
Cigs. 8 m 43 -.41** • 24 -.11 -.05 -.15 
Conf. now 42 • 28 * -.11 -.02 -.02 -.01 
*=p<.05; **=p<.01 (all one-tailed tests) 
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During Treatment Measures 
Daily measures of "degree of confidence toward 
becoming a nonsmoker by the end of Smoke Free" were 
increasingly related to graduation from Smoke Free. 
Following are the correlations belween self-reports of 
confidence and graduation: Treatment Day 1, £(39)= -
.18; Day 2, £(40)= .11; Day 3, £(40)= .23; Day 4, 
£(36)= .33, .E_<.05; Day 5, £(36)= .33, .E_<.05; Day 9, 
£(32)= .46, .E_<.01. 
A multiple regression analysis was conducted in 
which each of the six "during treatment" measures of 
confidence were entered into the regression model one 
at a time beginning with confidence measured on day 9, 
then day 5, etc. The analysis revealed that measures 
from Days 5 and 9 had a multiple correlation 
coefficient of£= .46, .£:_(2, 34)= 3.48 .e<.045. Thus 
21% of the variance in graduation is explained by 
measures from these two days. The multiple correlation 
of Day 9's confidence measure alone was £= .45, f(l, 
34)= 6.79, .E_<.014. Therefore, confidence on day 9 of 
treatment accounted for 20% of the variance of 
graduation. No other variables in this sequential 
multiple regression procedure accounted for additional 
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variance at the .05 level. For a complete presentation 
of all multiple regression analyses see Appendix o. 
Another multiple regression analysis was 
constructed in which HIS scores and confidence measures 
from day 9 were entered simultaneously. A multiple 
correlation of.!..= .48, f.(2, 34) = 4.44, p<.020 was 
obtained. These two factors accounted for 22.84% of the 
variance in graduation. Combining HIS scores with the 
confidence measures from day 9 only explained 2.84% 
more variance than was explained by confidence from day 
9 a 1 one. 
The numbers of cigarettes smoked on a particular 
day during treatment were also consistently related to 
graduation from Smoke Free. Following are the Pearson 
correlations: Day 1, !_(39)=.27, Day 2, !_(40)=-.55; 
Day 3, f.(40)= -.49; Day 4, .!_(36)= -.21; Day 5, 
f.(37)= .09; Day 9 .£(33)= -.43. Figure 2 provides a 
bar graph illustration of the correlations between 
daily cigarette consumption and graduation. The pattern 
is clearly more irregular than that of the relation 
between daily confidence measures of becoming a 
nonsmoker and graduation from Smoke Free. It is 
important to remember that subjects were not instructed 
to stop smoking until the evening of the first day. 
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Thus this measure on day 1 had a significantly 
different context from that of the subsequent treatment 
days. 
Figure 2 
Correlations between daily cigarette consumption and 
graduation. 
Day 1 (. 2 7) 
Day 2 (-.55) 
Day 3 (-.49) 
Day 4 (-.21) 
Day 5 (-.09) 
Day 9 (-.43) 
I I I I I I I I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
-.4 -.2 0 • 2 
A stepwise model was used to analyze the relation 
between number of cigarettes smoked per day during 
treatment and graduation. A multiple correlation 
coefficient of r= .55, f.(2, 40)= 6.23, £<.0058 was 
found when Days 1 and 3 were considered. Thus 30.79% of 
the variance was accounted for by measures from these 
two days. Considered alone, the number of cigarettes 
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consumed on day 3 accounted for 18.72% of the variance 
(£= .43, .£:_(1,40)= 6.68, £<.0150). 
Post Treatment Expectancy Effects 
At the time of the 8-month followup, those 
subjects who graduated from Smoke Free manifested 
significantly higher confidence toward "remaining 
(or becoming ) a nonsmoker" than subjects who did not 
graduate. Means for graduates versus non-graduates were 
5.97 and 3.85, respectively. The oneway ANOVA was 
.£:_(1, 42) = 14.57, £<.0005. (See Appendix P.) 
Subjects who were nonsmokers at the time of the 8-
month followup likewise manifested a significantly 
higher mean "confidence of remaining (or becoming) a 
nonsmoker" than those who were currently smoking. The 
mean confidence measures for nonsmokers versus smokers 
were 6.82 and 4.28, respectively. The oneway ANOVA 
obtained was f (l, 42) = 30.62, £<.0000. 
Interrelations of During Treatment Measures 
The three figures that follow provide a graphic 
illustration of the intercorrelations between the three 
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Correlations between daily measures of 
confidence and difficulty 
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Correlations between daily measures of 












l 2 5 9 
Correlations between daily measures of 
difficulty and cigarettes 
Previous Smoking Behavior & Outcome 
Using the correlation method (see Appendix M) and 
the Ch~ square method (see Table 9 below) none of the 
pretreatment smoking measures (ie. length of time 
smoking, number of quitting attempts, length of 
abstinence) were significantly related to graduation 
from Smoke Free or to nonsmoking at the 8-month 
followup. However, it is possible that significant 
correlations might have been found if subjects' data 
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had not been gathered with the method employed in 
questions 1 and 2 on the Smoking History Questionnaire 
(see Appendix Q). The use of unequal ranges for each 
response may have limited the precision of the 
statistical analyses employed. 
Table 9 




Length of time smoking :X,. (5, N = 44) = 
'V2 # quitting attempts ..1\... (7, N = 44) = 
Longest abstinence r = -.29 
6.03, £<.303. 
10.02, £<.186. 
With Non-smoking at 8 Months 
Length of time smoking::t'
2
(5, ~ = 45) = 5.07, £<.406. 
# quitting attempts ")(::
2 
(7, ~ =45) = 7.95, £<.336. 
Longest abstinence r = -.09 
Demographics and Outcome 
Among the demographic factors, only marital status 
yielded a significant relationship with graduation 
and/or nonsmoking at the time of the 8-month followup. 
Figure 6 presents a frequency barchart of graduation 
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among the various marital statuses. The Chi square was 
2 
~(4,~=44)= 13.95, £<.0075. Clearly the married 
subjects were more likely to graduate. Twenty two out 
of 25 married people graduated. That represents an 88% 
success rate for this group. In contrast only 4 of 11 
(36%) divorced subjects graduated. Among never-married 
individuals, 4 of 6 (67%) graduated. 
Figure 6 
Frequency of Graduation by Marital Status 
never married GGGG (4) 
NN ( 2) 
married GGGGGGGGGGGGGGGGGGGGGG (22) 
NNN (3) 
divorced GGGG (4) 
NNNNNNN (7) 
widowed ( 0) 
N ( 1) 
living as (0) 
married N ( 1) 
G = graduation from Smoke Free 
N = did not graduate from Smoke Free 
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The relation of marital status to nonsmoking at 
"Z. 
the 8-month followup was also significant.:k (4, ~=45)= 
11.13, £<.025. Figure 7 presents frequencies for 
marital status and nonsmoking at the 8-month followup. 
Figure 7 
Frequency of Nonsmoking at 8 Months by Marital Status 






NNN ( 3) 




s ( 1) 
( 0) 
s ( 1) 
( 0) 
N= not smoking at the time of the 8 month followup 
S= smoker at time of the 8 month f ollowup 
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No other significant relations were found between 
demographic factors and measures of outcome. Table 10 
presents a summary of the findings between demographic 
factors and outcome measures. Appendix R contains the 
complete statistical analyses for these questions. 
Table 10 
Derno9raEhics and Outcome 
Test N Statistic Sign if DF 
Income - Grad. -:xz 44 2.72 .843 6 
Income - Nonsrnk ~'2 45 9.08 .169 6 
Mar Stat - Grad '):~ 44 13.95 .008 4 
Mar Stat - Nonsmk ~'2. 45 11.13 .025 4 
Sex - Grad :x..'2.. 44 .59 .443 1 
Sex - Nonsmk x2. 45 2.50 .113 1 
Educ - Grad Pearson r 44 .19 >.05 42 
Educ - Nonsmk Pearson r 45 -.03 >.05 43 
Relations between Instruments 
As noted earlier, both the SWB and internality on 
the Rotter I-E scale were positively correlated with 
HIS scores. In addition, the SWB and internality on the 
Rotter were significantly related to each other (£(42) 
=.46, £<.005). The EWB subscale had a correlation of 
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{f.(42)= .48, £<.01) with internality on Rotter's I-E 
scale. The correlation between internality on the 
Rotter I-E scale and the RWB was !_(42)= .33, £<.OS. 
Demographics' Relations with Instruments 
Of all the demographic factors only one 
yielded a significant relation with one of the 
instruments used in this study. Income and HIS scores 
had a correlation of !_(43) = .38, £<.01. Appendix M 
pres~nts the correlations that could be computed 
between linear demographic data and the instruments. 
Appendix S presents the findings for nonparametric 
demographic data in relation to the three instruments. 





In this chapter the interpretations and 
implications of the study are presented. First, the 
relationship between hope and behavior change is 
discussed in regard to the following specific areas; 
generalized hope, specific hope, effects of pretest 
feedback upon expectancies, distortion of expectancies, 
and the relationship between goal achievement and 
subsequent expectancies. Then the findings about locus 
of control, spiritual wellbeing, demographics and 
outcome, and demographics and the Hope Index Scale are 
discussed. A brief summary of the method and 
significance of this effort to integrate psychology and 
theology is presented. Potential directions for future 
research on hope are also outlined. This chapter 
concludes with a brief summary of the major findings 
and implications of this study. 
Hope and Behavior Change 
The underlying hypothesis of this study has been 
that hope is an important factor for successful 
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behavior change. The results of this experiment suggest 
that hope is associated with desirable behavior 
changes. Both generalized and specific measures of hope 
were positively related with successful outcomes. The 
generalized measure of hope was also significantly 
related to maintenance of the desired change eight 
months after the completion of treatment. 
Generalized Hope. The generalized hope measure 
(ie. the HIS) pertains to 5 basic areas that Obayuwana 
and Carter (1982) claim are common to al 1 people to 
some degree or other. These include: ego strength, 
religion, family support, economic assets, and 
education. As hypothesized, higher scores on this broad 
measure were associated with successful treatment of 
unwanted cigarette smoking (!_(42)=.30, £<.05). 
Although the correlation between generalized hope 
and outcome was modest, it was significant. This 
suggests that some of the characteristics tapped by the 
HIS are the same characteristics necessary for behavior 
change. One of those characteristics may pertain to 
motivational levels. In Proposition I Stotland (1969) 
noted that one's perceived probability of attaining a 
goal (ie. one's hope) has a direct bearing on one's 
motivation level in relation to that specific goal. 
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If motivation levels for specific goals are 
related to specific hopes, then it follows that a 
generalized level of motivation would be a concomitant 
of a generalized state of hope. Accepting that premise, 
we assume that subjects with relatively higher HIS 
scores also had relatively higher levels of motivation. 
The positive correlation between HIS scores and 
quitting smoking was expected because the broad 
foundation of a generalized hope contributed to a 
higher level of motivation for pursuing goals. 
Stotland's 1st and 7th propositions predict an 
increased probability that appropriate schemas would be 
invoked and remain invoked for a longer period because 
of higher motivational levels. 
The fact that this measure of generalized hope was 
related to successful outcomes is consistent with the 
work of Obayuwana (1980); Achterberg, Simonton and 
Simonton (1976), and with Frank's (1968) contention 
that hope is an essential for therapy jn general. 
Specific Measures of Hope. In keeping with Perotti 
and Hopewe 11 's (19 76) research, subjects' expectations 
were measured throughout the treatment process. When 
analyzed, the Daily measures of confidence from the 
first 3 days of treatment were not significantly 
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related to outcome. However, confidence measures from 
days 4, 5, and 9 were significantly related to 
graduation. These results are consistent with the 
literature on expectancy and outcome ( Perotti & 
Hopewell, 1976; and Wilkins, 1973). Early self-reports 
of expectancy about outcome typically are not good 
predictors of outcome. However, as treatment 
progressed, self-reports of outcome expectancies were 
increasingly consistent with actual treatment outcomes. 
The increasing correlational relationship that was 
manifested between confidence and outcome suggests that 
actual experience with the target behavior is a potent 
influence upon expectancies about efficacious pursuit 
of behavioral goals. If we equate the "self-report of 
confidence" in this study with the concept of 
"expectancy of self-efficacy", we have additional 
support for Rosenthal and Bandura's (1978) conclusion 
that mastery experiences build expectations of self-
efficacy. 
It appears that subjects' expectations were 
affected by their experience with attempting to quit 
smoking. Presumably, those who perceived that they were 
mastering the ability to stop smoking during treatment, 
began to report more confidence that they would be 
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nonsmokers at the time the treatment phase was 
completed. Conversely, those who perceived that they 
were not mastering the skill of stopping smoking during 
treatment, began to report relatively less confidence 
of becoming nonsmokers by the end of treatment. 
The statistical analysis used to test the 
relationship between "during treatment confidence" and 
graduation was not adequate to determine whether there 
was an increase in confidence for those who graduated 
or if there was a decrease in confidence for those who 
did not graduate or if both groups experienced 
significant changes. Such an analysis remains for 
other studies to answer. 
The results of this study may add to the 
explanatory precision of the expectancy research 
literature. The "during treatment" measures prescribed 
by Perotti and Hopewell (1976) can be explained as 
measurements of changes in expectancies of self-
efficacy. Such changes are precis~ly what Rosenthal and 
Bandura (1978) predicted would occur when an individual 
attempts to master a target behavior. Rosenthal and 
Bandura might reason that the progressively higher 
correlations between outcome expectancies and actual 
outcome did not occur merely because subjects had time 
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to evaluate their prospects of success. Rather, 
subjects also had experience with the target behavior. 
This experience gave subjects an opportunity to 
evaluate their ability to master the behavior. In 
addition, the experience was an opportunity to practice 
and improve the skills involved in the target behavior. 
Effects of Feedback on Confidence Measures 
The effects of feedback regarding HIS scores were 
surprising to the investigator. While no significant 
differences were found in the high hope group between 
feedback and no-feedback conditions, there was a 
significant paradoxical effect among the low hope group 
subjects. Those who were told on day 1 that they were 
in the low hope group manifested significantly higher 
confidence measures on days 2 and 4 than those in the 
low hope group who did not receive feedback. It is 
possible that such information (presumably unpleasant 
information) served to activate defenses to counter 
their apparent hope deficit. 
In the average hope group, subjects who received 
feedback regarding their HIS scores on day 1 also 
manifested higher confidence scores on days 2 and 3 
than those in the average hope group who did not 
receive feedback. Perhaps low and average hope subjects 
Hope 74 
who received feedback perceived that their prospects 
for success might be greater than their HIS group 
placement might indicate. Alternatively, these subjects 
may have perceived that there was room for improvement 
in the area of hope as compared to at least part of the 
class. They may have tried to use daily reports of 
confidence as a forum for expressing and building an 
increased expectancy of success. In other words, these 
subjects may have attempted to manipulate their hope 
(ie. expectancy) perceptions. In essence, such a 
response would be an attempt to change an effect 
without addressing the cause of the effect. Such 
changes in perception without actual expectancy 
building experiences that are effectually related to 
the target behavior (eg. mastery experiences with the 
target behavior) are not likely to result in enduring 
effects. 
It should be remembered that the method of giving 
feedback in this study was r~latively discrete. It came 
in the form of a slip of paper in a sealed envelope. 
Since subjects were also receiving many other forms of 
input and encouragement on a daily basis from those who 
were teaching the class it is possible that the 
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feedback of HIS scores was not communicated in the most 
potent fashion possible. 
Distortion of Expectations for Desired Goals 
In chapter one, mention was made of the 
possibility that individuals may tend to distort their 
expectations when it comes to a desired event. The 
pattern of correlations between confidence measures and 
actual outcome sheds some light on this issue (see 
figure 1). It appears that expectations correspond 
more with actual outcome realities as the opportunity 
for testing that correspondence nears. In this study, 
the reality factors were: 1) the approaching, 
predetermined, date on which treatment would conclude; 
2) the experience they had had in trying to master the 
task of quitting smoking. Thus, the probability of 
distorting expectancies was reduced significantly by 
the 9th day of treatment because subjects knew that 
they must have the task of "not smoking" mastered from 
that time forward if they were to meet the requirements 
for graduation. 
These findings may have some relevance to the 
problem of procrastination and other avoidance 
behaviors. It appears that when real contraints are 
placed upon an individuals performance of a task (eg. a 
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deadline) there is far less room for distortion of 
expectancies (even self-deception) about successful 
outcome. 
Goal Achievement & Post-Treatment Expectancies 
Up to this point the focus has been on the 
relation between expectancies and subsequent behavioral 
outcomes. Now let us consider the effect of achieved 
goals upon subsequent expectations. The post-treatment 
measures of subjects' confidence of remaining (or 
becoming) a nonsmoker was significantly greater among 
graduates from Smoke Free than nongraduates. In fact, 
the difference was significant at the .0005 level. This 
same measure of confidence differed even more when 
nonsmokers were compared to smokers at the time of the 
8-month followup. This time the significance level was 
beyond the fourth decimal place! From these results we 
can argue that attainment of, and maintenance of, 
target behavior goals are potent influences upon 
subsequent expectancies regarding the target behavior. 
In fact, there appears to be a spiraling interaction in 
which expectancies influence behaviors which affect 
subsequent expectancies about behaviors. 
The interactive relationship between expectancies 
of outcome suggested in this study is consistent with 
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Stotland's (1969) theory of hope. An underlying 
principle of his theory is that cognitive schemas are 
the organizing structures of the behavioral repitoires 
which are invoked when an organism pursues a goal. In 
Propostion 7 he stated that the number of times a 
schema (ie. a cognition) is invoked and the number of 
times that events (ie. interactions with reality, 
including behaviors) are consistent with the schema the 
more likely the schema will be invoked and remain 
invoked in the future. In other words, the more that a 
schema (including the expectation of attainment) and 
behaviors are consistent, the more likely that the 
schema (including the expectation of attainment) will 
occur when that goal is encountered in the future. 
This interactive or spiraling relationship between 
expectancies and behavior also provides support to the 
notion that hope is dynamic rather than static. 
Locus of Control Findings 
The significant positive relationship that 
internality on Rotter's I-E scale manifested with 
graduation from Smoke Free (~ = .29, E<.05) was as 
hypothesized. This suggests that internal locus of 
control is a relevant factor for behavior change. This 
relationship was expected in light of Schachter and 
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Gross' (1968) research on obese people. It is also 
consistent with the popular attribution of self-control 
to those who quit an unwanted habit such as smoking. 
The significant relationship between internality 
and HIS scores (.£ = .46, .E_<.01) was also 
hypothesized. In chapter I, when addressing the topic 
of "Building Hope", it was mentioned that the 5 
component parts of the HIS could be described as 
collections of success experiences. Attainment of a 
goal is known to build expectations (hope) of self-
efficacy. Therefore, the association between 
internality and HIS scores is expected because the 
individual perceives that the successes they have 
experienced in the past are the result of their own 
doing. 
Internality also yielded a significant positive 
relationship with Spiritual Wellbeing (E = .46, 
£<.01). The correlation with existential wellbeing was 
(E = .48, .E_<.01) while the correlation with religious 
wellbeing was (E =· .33, .E_<.01). This suggests that an 
inner sense of control is commonly experienced among 
those who have spiritual wellbeing. Perceptions of 
oneself as an active agent rather than an externally 
controlled responder appear to be concomitants of 
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religious and existential wellbeing. The existentialist 
tenet that man can be free, appears to be supported by 
these findings in that those who had a sense of self-
determination (ie. internality) also manifested higher 
measures of existential wellbeing. 
Spiritual Wellbeing Findings 
As Obayuwana and Carter (1982) might have 
predicted, HIS scores were correlated with measures of 
spirituality (HIS-SWB !. = .38, £<.01; HIS-EWB r = 
.40, £<.01; HIS-RWB !. = .27, .E_<.05) The results in 
this study were interesting in that the SWB manifested 
significant correlations with hope and internality but 
not with graduation from Smoke Free. That suggests that 
SWB and HIS scores are independent measures. That is to 
say, some factors in the HIS which relate to spiritual 
wellbeing are not the same factors that explain the 
variance of graduation from Smoke Free. This may be an 
indication of the paradoxical qualities of hope that 
Fromm (1968) was alluding to when he said that hope "is 
neither passive waiting nor is it unrealistic forcing 
of circumstances that cannot occur." Perhaps the "not 
forcing of circumstances" is an aspect of hope that is 
also common to spiritual wellbeing (especially 
existential wellbeing), whereas the aspect of hope that 
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pertains to behavior change (ie. not being passive) is 
not common to measures of spiritual wellbeing. 
Outcome and Demographics 
Married individuals were over represented 
among graduates as well as among nonsmokers at the 8-
month followup. Conversely, the divorced subjects were 
under represented on these two measures. It appears 
that certain aspects of married life were conducive to 
quitting. Perhaps having regular and extended contact 
with another (presumably concerned) person was a 
factor contributing to the success of married subjects. 
Alternatively, it is possible that pressure and 
complaints from a nonsmoking spouse added additional 
motivation for some married participants. Subsequent 
studies may shed light on the influence that spouses 
have on people who are attempting to quit smoking. 
HIS and Demographics 
Among the demographic factors only income 
manifested a significant relationship with HIS scores 
.£ (43) =· .38, £<.01. This positive relationship is to 
be expected because Obayuwana and Carter (1982) have 
identified economic assets as one of the five 
component parts of the HIS. The failure of education to 
manifest a significant correlation with the HIS, r (42) 
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=.11, may be due to the relatively narrow range of 
years of education in this sample. The mean years was 
13.25 with standard deviation of only 1.75. 
Summary of this Integrative Effort 
Two basic methods were employed for the task of 
integration in this study. First, parallels between 
psychological research and biblical theology were 
identified. These include the following principles: 
1) that hope results from a process of actual 
experiences with the target goal; 2) that a valid basis 
is required for a hope that is sound; 3) that hope can 
impact cognitions, behaviors, and emotions. This 
process of drawing parallels between phenomena from the 
domains of psychology and theology and then relabeling 
the phenomena using common descriptors is one of the 
primary techniques Larzelere (1980) recommended for 
integration at the linkage level. 
The second method employed was an empirical 
investigation of the relations between a measure of 
spirituality (ie. SWB ) and measures of a more 
conventional psychological nature (ie. HIS and Rotter's 
locus of control scale). Here, integration was being 
done at the hypothesis and specific proposition levels. 
First, hypotheses between psychological and theological 
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phenomena were formulated and then tested. Then, after 
the findings were interpreted, relation~hips between a 
theological concept and several psychological concepts 
were posited. 
Future Directions for Research on Hope 
This present study addressed a number of important 
issues regarding hope. However there is need for 
further broadening of population samples under various 
conditions. Certainly Obayuwana et al. (1982) have laid 
the foundation for such work. The use of the HIS prior 
to a variety of psychological, behavioral, medical, and 
social experiences could help accomplish that goal. 
Extended longitudinal studies with periodic 
retaking of the HIS (eg. annually) may offer some 
valuable information about the nature of a generalized 
state of hope. Earlier mention was made of Erickson's 
contention that hope is the product of the first 
psychosocial stage. At the other end of his model 
Erickson (1968) describes the final stage as Integrity 
versus Despair. The quality of despair is frequently 
equated with the absence of hope. It would be 
interesting to follow the Hope Indices of a person 
along with a brief history-taking to try to identify 
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the events and circumstances that are associated with 
changes of this index. 
Since the HIS is a relatively new scale there is 
still room for analysis of the instrument itself. 
Factor analysis of HIS items to find which ones 
contribute to the correlations with the EWB and 
internality on Rotter's I-E scale would be most 
informative. 
The paradoxical influence that feedback regarding 
HIS scores had among those in the low and average hope 
groups also merits investigation. A complete evaluation 
of this effect might be carried out by giving falsified 
HIS feedback to some subjects in each of three levels 
of hope while giving true feedback to others in each of 
the groups. A control group of "no feedback" within 
each of three hope levels would also be appropriate. 
Alternatively, investigators might give HIS feedback 
expressed in terms of the subject's percentile rank in 
the whole sample. Once again, some subjects should be 
informed while others are kept uninformed. 
Finally, there is need for a more thorough 
theoretical/theological study of hope with special 
attention being given to the emotional and behavioral 
determinants and consequences of this human experience 
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as dealt with in the Bible. Such an effort could 
include a discussion of "levels of adversity" from a 
theological perspective. Such a discussion would have 
great heuristic value for integrative studies of 
suffering trials and having hope during difficult 
times. 
Summary and Conclusions 
The findings of this study indicate that a 
significant relationship exists between hope and 
behavior change. The relationship is more complex than 
might first be expected. In part, this is because hope 
is a complex human phenomenon. Hope must be understood 
as having both generalized and specific manifestations. 
That is, hope can focus on one particular event, a 
series of events, or on the aggregate of a person's 
life events. This aggregate of hope, which may result 
from the sum of past experiences in which one's 
expectations were or were not met, can be seen as a 
"genera 1 i zed hope" or "hope ges ta 1 t." 
Generalized hope and specific hope measures both 
have utility for designing behavioral interventions. 
Generalized hope appears to be a useful pretreatment 
predictor of treatment outcome while specific measures 
of "expectancy of successful outcome" taken during 
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treatment are good predictors of outcome after the 
individual has been in treatment for a period of time. 
The implications of these findings are significant 
for a variety of therapeutic approaches. Knowledge of a 
person's generalized and specific hope levels could 
give therapists some indication of the prospects of 
outcome, as well as an indication of the person's most 
immediate need. For example, a therapist might choose 
to recapitulate the current phase of treatment rather 
than ·initiate a next phase if the client harbors low 
hopes of success that arose during the current phase of 
treatment. 
In this study two methods of integrating 
psychology and theology were employed; 1) paralleling 
psychological and theological constructs, and 
2) empirically investigating instruments which were 
designed to measure such constructs. The positive 
relationships that were manifested between the three 
instruments used in this study indicate that internal 
locus of control, spiritual wellbeing, and generalized 
hope occur together. 
Finally, the useful information gained from this 
study was obtained because two disciplines, psychology 
and biblical theology, were drawn into a single arena 
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in order to investigate a phenomenon in which both 
disciplines have an interest. Future efforts to gain a 
wholistic view of man and his adjustment will most 
certainly be more fruitful when the perspectives of 
these two solid disciplines are taken into account. 
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SMOKE fl( EE 
Portland Adventist Medical Center's stop srrokinq proaram can help you to be free 
again. Free from dependence on tobacco in any fonn. - Free for the rest of vour 
life: Call today and reserve your place in the next proqram. 
C_Q!i_TJ!i.! 
Eight 2-hour sessions over a three-week period offer you information, motivation 
and interaction with others who are going through the very sarre experience. Films, 
lung function tests, COl1"(luterized health appraisals, lectures and small group 
discussions will make it easy for you to stop SfT()king now and enhance the pos-
sibility of your long-term success. Sr{)KE-FREE el1"(lhasizes personal worth, res-
ponsibility and the learning of non-smoking skills. There is no electric shock 
o.r hypnosis in the program. 
SCHEDULE - 1983 
June August Se~tember Noventier 
7:00 pm 10:00 am 7:00 pm 7:0o pm 
I. Getting Ready to Quit 16 (Thu) 12 (Fri ) 8 (Thu) JO (Thu) 
2. Quitting--Cold Turkey: 19 (Sun) 15 (Mon) l J (Sun) 13 (Sun) 
3. Mind Over Matter 20 (Mon) 16 (Tue} 12 (Mon) 14 (Mon) 
4. :-\anagi n<J Urges 21 (Tue) 17 (Wed) 13 (Tue) IS (lue) 
5. Lifestyle and Quitting 22 (Wed) 18 (Thu) 14 (Wed} 16 (Hed) 
6. Weight Management 23 (Thu) 19 (Fri) 15 (Thu) 17 (Thu) 
7. Relapse Prevention 27 (Mon) 22 (Mon) 19 (Mon) 21 (Mon) 
!l. Graduation & Diplomas 30 (Thu) 29 (Mon) 26 (Mon) 28 (Mon) 
COST 
A registration fee of $40 per person ($30 for spouse} is payable~ the close of 
the first session if you choose to continue. This fee covers all computerized 
appraisals, lung function testing, printed materials, a subscription to "Smoke 
Signals" and the privilege of repeating Sr{)KE-FREE at no cost for one year. A 
non-smoking spouse or friend may attend at no cost. 
PL EASE :IOTE: 
You are invited to attend the first session with no obligation to continue. It 
is all about gettin9 ready to quit. It is a perfect opportuni:y to f1nd out lf 
~ are ready to quit and if this is the right program for you. You do not stop 
smoking at the first session. 
Health Education 
Portland 11.dventist Medical Center 





Investigator's Initial Address To The Smoke-Free Class 
Good evening. My name is Wayne Pa 1 mer and I am 
currently doing research on some of the factors that 
may be involved in quitting smoking. I have come to ask 
for your help in my study. 
I am seeking to discover if certain attitudes or 
beliefs or feelings can help predict success in 
quitting smoking. At this point it would be detrimental 
to the study to explain the specific things I hope to 
measure. 
Your part in the study will be to complete several 
questionaires tonight before you leave and then to 
report on how you are feeling about becoming a non-
smoker on each evening that we meet. The questionaires 
tonight will take aproximately 20 minutes to complete. 
At the other meetings you will simply answer three 
questions about becoming a non-smoker. 
Your participation is purely optional but it is 
greatly desired! You see, the value of this study will 
largely depend upon the degree of cooperation I have 
from you. My hope is that each of you wi 11 take the 
time to participate. 
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At the end of the program, if you wish, you will 
each receive a summary of my findings and an indication 
of your individual results. All of the data will be 
kept confidential, and only I will have access to your 
specific data. Not even Harold1 will know what your 
individual results will be. All of the guestionaires 
are coded so as to keep your responses confidential. 
My assistants and I will begin passing out the 
guestionaires now. Please be sure to put your phone 
number or numbers on the first page of your 
guestionaires. If you have any questions please feel 
free to ask. If you do not wish to participate you are 
free to leave now. 
Once again thank you very much for your help. 





lART!Cli-ATlON AGREE!r'.ENT I.D.#_ 
-..~-.-~~~-.~~~~~~~· agree to participate in this 
(print name) 
study on quitting smoking as described by ~r.Wayne Palmer on 
this day,9/8/198J. 
understand that my paticipation will involve the followine:• 
1. Completing the questionaire packet tonight. 
2. Reporting (on a form to be provided me) how I am 
feeling about becoming a non-smoker at each Smoke -
Free meeting that I attend. 
J. Being contacted by telephone six months after 
Smoke - Pree to report my smoking behavior. 
4. ~ossibly being contacted by telephone within the 
next two days to receive some of my initial results 
from the questionaires. 
1 also und_erstand that I can receive, in writing, the results 
and conclusions of this study when it is completed. I can also 
receive my person.al questionaire results if I so desire. 
Finally, I understand that all data will be coded in order to 
maintain confidentiality. Only ~r.ralrner will have access to 
the code key. The connection between my identity and my data 




How long have you been a smoker? (circle one) 
1. Less than six months 
2. 6 months - one year 
1. One - two years 
4. Two - five years 
5. Five - ten years 
6. Ten - fifteen years 
7. Fifteen - twenty years 
8. Twenty - thirty years 
9. rt.ore than thirty years 
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I.D.#_ 
2 What is the number of times that you have seriouely attempted 
to quit smoking? (circle one) 
0 5 - 7 
8 - 10 
2 11 - 14 
J 15 - 20 
4 rt.ore than 20 
J Since you first beca~e a smoker, what is the longest period 
you have gone without smoking? 
4 ?lease indicate the degree of confidence you feel in regard 
to becoming a non-smoker by the end of the Smoke-Free ?ro~ram. 
(circle one) 1. Extremely doubtful 
2. Moderately doubtful 
J. Slightly doubtful 
4. 50 - 50 chance 
5. Slightly confident 
6: Moderately confident 




For each of the following statements circle the choice that 
best indicates the extent of your agreement or disagreement 
as it describes your personal experience1 






1".D ~oderately DisaP.ree 
SD ~ Stronrly Disarree 
1 I don't find much satisfaction in private prayer with God.SA fl'A A D lf.D SD 
2 I don't know who I am, where l came from, or where 
l •rr. going. 
J I believe that God loves me and cares about me. 
4 I feel that life is a positive experience. 
5 I believe that God is impersonal and not intereeted in 
my daily situation. 
6 l feel unsettled about my future. 
7 have a personally meaningful relationship with God. 
8 I feel very fulfilled and satisfied with life. 
9 I don't get much personal strength and support from 
my God. 
10 1 feel a sense of well-being about the direction my 
life is headed in. 
11 I believe that God ie concerned about my problems. 
12 I don't enjoy ~uch about life. 
1) I don't have a personally satisfying relationship 
with God. 
14 l feel good about my future. 
15 lf.y relationship with God helps me not to feel lonely. 
16 I feel that life is full of conflict and unhappiness. 
17 1 feel most fulfilled when I am in close communion 
with God. 
18 Life doesn't have much meaning. 
19 My relation with God contributes to my sense of 
well-being. 
20 1 believe there is some real purpose for my life. 
SA IV.A A D lf:D SD 
SA Pl.A A D 11'.D SD 
SA "II.A A D r.'.D SD 
SA f(.A A D rw SD 
SA ti.A A D !f.D SD 
SA ff.A A D lf.D SD 
SA ti.A A D !VD SD 
SA Pl.A A D lr'D SD 
SA ti.A A D lf.D SD 
SA f(.A A D !f.D SD 
SA Pl.A A D IVD SD 
SA 1".A A D fr'.D SD 
SA ff.A A D tl.D SD 
SA MA A D ff.D SD 
SA MA A D ~D SD 
SA ti.A A D ti..;:) SD 
SA IV.A A D ~·.D SD 
SA ti;). A D l>.D SD 




This is a questionaire to find out the way in which certain 
important events in society affect different people. Each item 
consists of a pair of alternatives lettered ! or~· Please 
select one statement or each pair (and only one) which you 
more strongly believe to be the case as far as you are con-
cerned. Be sure to select the one that you actually believe 
to be more true rather than the one you think you should choose 
or the one you would like to be true. 
(Circle a or b) 
1 a. Children get into trouble because their parents punish 
them too much. 
b. The trouble with most children nowadays is that their par-
ents are too easy on them. 
2 a. Many of the unhappy things in life are partly due to bad luck. 
b. People's misfortunes result from the mistakes they l!l8.lce. 
3. a. One of the l!IB.in reasons we have wars is because people don•t 
take enough interest in politics. 
b. There will always be wars.no matter how hard people try to 
prevent them. 
4 a. In the long run people get the respect they deserve in this 
world. 
b. Unfortunately, an individual's worth often passes unrecog-
nited no lll&tter how hard he tries. 
5 a. The idea that teachers are un~air to students is nonsense. 
b. ~ost students do not realite :he extent to which their 
grades are influenced by accictential happeninfrs. 
6 a. Without the ri~ht breaks one 'an not be an effective leader. 
b. Capable people who fail to become leaders have not taken 
advantage of their oppor:-tunities. 
7 a, No matter how hard you try some people just don't like you. 
b. Feople who can't ~et others to like them don't unden;tand 
how to get along with others. 
8. a. Heredity plays the major role in determin; one•s personality. 
b. It is one's experiences in life that determine what they're 
like. 
9. a. I have often found that what is ~oin~ to happen will ahppen. 
b. Trusting to fate has never turned out as well for me ae 
11\aklng a decision to taie a definite course of action. 
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10 a. In the case of the well prepared student there is rarely if 
ever such a thi11f! as an unfair test. 
b. ~any times exam questions tend to be so unrelated to the 
course work that studyin~ is really useless. 
11 a. Beco~ing a success is a matter of hard work, luck has little 
or nothin~ to do with it. 
b. Getting a good job depends mainly on being in the ripht 
place at the right time. 
12 a. The average cititen can have an influence in government decisions. 
b. This world is run by the few people in power, and there is not 
much the little guy can do ahout it. 
lJ a. ~hen I make plans I am almost certain I can make them work. 
b. lt is not always wise to plan too far ahead because many things 
turn out to be a matter of rood or bad fortune anyhow. 
14 a. There are certain people who are just no good. 
b. There is some good in everybody. 
15 a. In my case gettin~ what I want has little or nothi~ to do 
with luck. 
b. ~any times we might just as wPll decide what to do by flippin~ 
a coin. 
16 a. Who rets to be the boss often depends on who was lucky enou~h 
to be in the right place first. 
b. Getting people to do the right thing depends upon ability/luck 
has little or nothin~ to do with it. 
17 a. As far as world affairs are concerned, most of us are the 
victims or forces we can neither understand or control. 
b. By takin~ an active part in political and social affairs the 
people can control world events. 
18 a. ~ost people don't realite the extent to which their lives are 
controlled by accidental happenings. 
b. There really is no such thing as "luck". 
19 a. One should always be willin~ to admit mistakes. 
b. It is usually best to cover up one's mistakes. 
20 a. It is hard to know whether a person really likes you. 
b. How 1!18.ny friends you have dependf on how nice you are. 
21 a. In the lo~ run the bad thin~s that happen to us are balanced 
by the ~ood ones. 
b. ~ost misfortunes are the result of a lack of ability, ignore.nee, 
laziness, or all three. 
Hope 106 
22 a. With enou~h effort we can wipe out political corruption. 
b. It is difficult for people to have much control over the 
things politicians do in office. 
2) a. Sometimes I can't under.::tand how teachers arrive at the 
grades they give. 
b. There 1~ a direct connection between how hard I study and 
the grades I get. 
24 a. A good leader expects people to decide for themselves what 
they should do. 
b. A good leader maJtes it clear to everybody what their jobe are. 
25 a. ~any times I have little influence over the things that 
happen to ine. 
26 
27 
b. It is impossible for me to believe that chance or luck plays 
an important role in my life. 
a. People are lonely because they don't try to be friendly. 
b. There's not much use in tryinr, too hard to please.people. 
if they like you they 1 ike you. 
a. There ·s too much emphasis on athletics in highschool. 
b. Team sports are an excellent way to build character. 
28 a. ~hat happens to me is my own doinf. 
b. Sometimes I don't feel I have enough control over the direction 
my life is taking. 
29 a. ~ost of the time I can't undenotand why politicians behave 
the way they do. 
b. In the lo?1f; run the people are responsible for bad ~ovelllment 




There are sixty (60) •Yea• or •No· que~tions 
in thi~ Rection, and you are requested to answer 
all as honestly as possible. 
You will find two boxeF beside each question. 
After reading a question, put an •x· in the first 
box if your answer to the question is •Yee• or 
put an ·X· in the second box if your answer is •No·. 
There are no right or wrong answers to any of 
the questions, and it is important that you be 
sincere in your responses. 
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YES NO 
If you suddenly decide to 1ravel today. is there someone that will need you 
D D or miss you very much? 
2 Do you often wish you were someone else' D D 
3 Would you first greet the neighbor who never speaks 10 you' D D 
4 Financially speaking: do you consider yourself more fortunate than 
many others' D D 
5. Do you think there is so much that you do not know' D D 
6 Do you tell the truth at all 11mes' D D 
7. Do you often wish you have more control over your own life than you do 
at present' D D 
8. Does 1t usually take you a long time to get used to something new? D D 
9 Are there circumstances under which you are likely 10 ct.eat on your 
D spouse' 0 
10. Do you think that your present financial s11uat1on is going to get any better' D 0 
11 Would you describe yourself as one who reads and writes well' D 0 
12. Do you like everyone you have met 1n your lifetime' D 0 
13. In times of trouble, do you often feel that you are all alone' D 0 
14 Do you t h1nk that t h1ngs are .. all mixed up .. in your life' 0 0 
15 Do you usually go to church on Sunday or other place of worship 
D each week' 0 
16 In case of a financial emergency, uo yoy have any savings or other means of 
helping yourselP D D 
17 With respect to radio and telev1s10n. do you prefer sports for comedies) 
D to news programs' D 
18 In describing yourself. would you say that you are always a happy person? D D 
19 In case of an emergency, do you have a friend you can call upon no marter 
how late at night' D D 
20 Have you somet1rn'!s really thought that life was not worth 1t? D D 
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YES NO 
21 Do you often consider yourself a lucky person' D D 
22. Would you say tha1 money is your ma1or and constan1 worry' D D 
23 If there is no other traffic and you see no police around. are you likely to go 
through a red light? D D 
24 Do you do 1he righ1 thing 1n all circumstances' .D D 
25 Are you happy living 1n your present neighborhood? D D 
26. Do you often carry out whatever you decide to do? D D 
27. Are you often worried tha1 you may not live a long life? D D 
28 .Wnh respect to your present employment. do you consider yourself 1n a 
good paying 1ob' D D 
29. Do you usually wear a seat belt when you ride in an automobile? D D 
30. In describing yourself. would you say that you never worry about anything' D D 
3,. Do you feel you give to people more than you get back? D D 
32 Do you think that most people can do most things better than you' D D 
33. Do you often pray before going to bed at night' D D 
34. Do you 1h1nk you can personally do some1hing to improve your presen1 
financial cond1t1on' D D 
35. In your opinion. does success 1n life mean money? D D 
36 Do you always love those that hate you? D D 
37 Is there someone you can always tall. to when 11 comes to very personal 
D D matters? 
38 Do you think it is true that everyone "out there 
.. 
is basically for 
himself /herself' D D 
39 Have you ever done anything that you feel will forever remain 
unforgivable) D D 
40. Do you have outstanding bills or other payments 1ha1 are pas1 due because 
you are unable to pay' D D 
41 On the same day. wuuld you eat a favori1e meal 01 yours for breakfast. 
lunch and dinner' D D 
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YES NU 
42. Do you always mind your own business> D D 
43 Is there a date or event in the future toward which you are looking forward? D D 
44. Do you have one particular habit you would rather get rid of if only 
you could? D D 
45 In your own experience do you think that good deeds usually have their 
rewards and evil their punishment? D D 
46. Is there something you have wanted very much and for so long but iust 
could not afford financ1ally7 D D 
47. Do you think that your level of education has prevented you from getting 
ahead in life? D D 
48 In describing yourself. would you say that you always know what to say 
to people? D D 
49 Would you willingly miss your favorite T.V show. (or hobby) to take a 
neighbor to the store> D D 
50. When you have something to say, do you usually say 1t' D D 
5,' Do you think that lack of money has really prevented you from having 
a decent living? D D 
52. If the doctor found that you have an unusual or fatal disease. would you 
want to be told all about it? D D 
53. Do you always go out of your way to be nice to others? D D 
54 Do you often wish your family thought more highly of you? D D 
55. Does fear of failure often prevent you from trying many things? D D 
56. Do you think you have ever been granted an unusual favor' D D 
57. Have you ever borrowed money from the bank. credit union. or other 
D financial agency? 0 
58. Are you often embarrassed among your friends because you know so much 
less than they do? D 0 
59. In describing yourself. would you say that vou get along very well 
with everybody? D D 
60 Is there a date or an event 1n the future that you have very much been 
dreading for a long time? D D 
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Appendix H 
Background Information l.D.# 
!Mi __ 
Male Female (circle one) 
Educationr (number of years of formal schooling) 
Incomer 1. less than $5,000/year 
(circle one) 2. $5,000 to $9.999/year 
J. $10,000 to $14,999/year 
4. $15,000 to $19.999/year 
5. $20,000 to $29.999/year 
6. $)0,000 to $49,999/year 
7. $50,000/year or more 
Current Marital Statusr 









This is to inform you re~ardinr one of the questionaires 
that you completed on Thursday evening. Your score on the 
Hope Index~ puts you in the averai;e hope ™· Now we 
will wait to see whether your hope score has any relation to 
your becoming a non-smoker. You'll be receiving more complete 
information from me at the conclusion of the study. In the 
meantime, I want to wish you Euccess in becominr, a non-smoker. 
Thanks again for your cooperation. 
Toi 
This is to inform you rerardinp one of the questionaires 
that you completed on Thursday evening. Your score on the 
Hope Index Scale puts you in the low hope m. Now we 
will wait to see whether your hope score has any relation 
to your becominr a non-smoker. You'll be receivinp. more 
complete information from me at the conclusion of the study. 
In the meantime, l want to wish you success in becominp. a 
non-smoker. Thanks arain for your cooperation. 
Toi 
This is to inform you rerardinr one of the questionaires 
that you completed on Thursday evening. Your score on the 
Hope ~ ~ puts you in the high hope ™· Now we 
will wait to see whether your hope score has any relation 
to your becominr a non-smoker. You'll be receivinp. more 
complete information from me at the conclusion of the study. 
In the meantime, I want to wish you success in becoming a 
non-smoker. Thanks a~in for your cooperation. 
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Appendix J 
Day _ I . r:. # _ 
What degree of confidence do you feel today toward becominr 
a nonsmoker by the end of the Smoke free rro~ram? 
(circle~ number) 
1. Extremely Doubtful 
2. ~oderately Doubtful 
i. Sl1rhtly Doubtful 
4. 50 - 50 Chance 
5. Sl1,htly Confident 
6. ~oderately Confident 
1. Extremely Confident 
Indicate the derree of difficulty that you experienced today 
in your effort to become a nonsmoker. 
(circle one number) 
1. Unbearable 
2. Extremely Difficult 
1. Quite Difficult 
4. W.oderately Difficult 
5. Slir.htly Difficult 
6. fairly Easy 
?. Very Easy 
How many cigarette~ did you smoke ~ince the la&t meetin~ ? 
1. None 
2. 1 - 5 
). 6 - 10 
4. 11 - 20 
5. 21 - JO 
6. Jl - 40 
1. !'(,ore than 40 
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Appendix K 
8-Month Follow-up Telephone Questionaire 
A. Did you graduate from the Smoke-Free Program? 
1. Yes 
2. No 
B. How many cigarettes do you currently smoke per day? 
1. None 
2. 1 - 5 
3. 6 - 10 
4 . 11 - 20 
5. 21 - 30 
6. 31 - 40 
7. More than 40 
c. When was the last time you had a cigarette? 
D. When was your first ciggarette after the Smoke-Free 
Program was completed? ---
E. (for non-smokers)What degree of confidence do you 
have now of remaining a non-smoker? 
E. (for smokers) What degree of confidence do you have 
of becoming a non-smoker? 
1. Extremely Doubtful 
2. Moderately Doubtful 
3. Slightly Doubtful 
4. 50 - 50 Chance 
5. Slightly Confident 
6. Moderately Confident 
7. Extremely Confident 
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Appendix L 
Dear participant, ID # 
Thank you for your cooperation in this study on 
quitting smoking. Your cooperation has been invaluable 
in making this research possible. 
The basic purpose of this study was to examine the 
importance of hope in quitting smoking. That is, do 
more hopeful people tend to quit smoking more than less 
hopeful people. The results of the study indicate a 
small but significant positive relationship between 
quitting and hope. There was also a positive relation 
between hope and remaining a nonsmoker until the time 
of the 8-month followup. 
Another part of this study was to determine the 
influence of a person's beliefs about who determines 
the events of their lives. There was evidence that the 
person who saw themself as basically determining the 
events of their life were more likely to graduate from 
Smoke Free than the person who saw others as determing 
the events of their life. 
Questions about spiritual/religious matters were added 
to determine the relation between hope and spiritual 
wellbeing. As expected, there was a positive relation 
between these two factors. Of the subcategories of 
spiritual wellbeing (existential wellbeing and 
religious wellbeing) the existential scale had a 
stronger relationship with hope, but both subscales 
were significantly related. 
Finally, the results indicate that a person's reports 
of confidence about graduating from Smoke Free were not 
significantly accurate predictors of graduation until 
the 4th day of the program. However, by the 9th day, 
measures of confidence were very good predictors of 
graduation. 
On the next page, you wil 1 find a brief summary of the 
results from the questionaires you completed for this 
study. 
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The questionaires which you completed were designed to 
measure some rather broad characteristics. As you may 
have guessed, one of the questionaires measured your 
thoughts and feelings about spiritual aspects of life. 
Another of the questionaires attempted to measure your 
sense of hopefulness. The third questionaire attempted 
to measure your perceptions of how certain important 
events in society occur. Essentially, the third 
questionaire measured the degree to which you see 
events in your life being in your control. 
Your scores are given below. You can see how the entire 
class compares on these measures. Please remember that 
these were measures of your personal feelings and 
beliefs. Your scores should not be viewed as measures 
of your psychological adjustment. 
Your score 
Spiritual Wellbeing Scale* ••• 
Religious Wellbeing •••••••• ~~ 
Existential Wellbeing ••..•• :=== 
Hope Index Scale** ••••••••••• 
Locus of Control*** •••••••••. 
Class Scores 
* The higher your score the greater your sense of 
Spiritual Wellbeing. The maximum score is 120. The 
maximum score for each of the subscales is 60. 
**The general population scored from to on the 
Hope Index Sea 1 e. The average score in the genera 1 
population ranges from to 
***The lower your score the more you feel that you 
control or influence the events that occur in your 
life. 
l= Extreme sense that ~ determine the events that 
occur in your life. 
15= Extreme sense that the events of your life are 
determined by others. 





Variable Means, Standard Deviations, And Ranges 
Correlation Matrix For All Variables 
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Nullber of Vilid Observations <Listwisel : 27.00 
Variable fllean Std Dev IHni111111 lltixi ... N Ubel 
ID 26.40 16.13 1.00 56.00 45 
FB .44 -~ 0.0 1.00 45 
!Jlll<Hl 7.09 1.31 4.00 9.00 45 
QTHl 3. 16 2.02 1.00 10.00 45 
ABSHX 7.50 18.58 o.o 108.00 45 
INJT[l); S.89 1.17 2.00 7.00 45 
RWB 42.86 11.33 17.00 60.00 44 
Elill 45.66 &.04 2b.00 60.00 44 
SWB 88.52 16.46 57.00 119.00 44 
RTR 7.76 4.38 o.o 17.00 45 
HIS 333. l l 53. O'i 23().00 440.00 45 
I&: 37.09 l (l. 26 2l.OO 62.00 45 
SEX 1.53 .so 1.00 2.00 45 
ED 13.25 1. 75 10.00 18.00 44 
IICl'I 4.20 1.47 1.00 7.00 45 
MSTAI 2.24 •. 88 1.00 6.00 45 
~ 5.85 1.17 2.00 7.00 41 
DAB 4.&4 1.40 2.00 7.00 39 
M'.: 5.27 2.01 1.00 7.00 41 
DQ'.l b.00 .99 4.00 7.00 42 
DBS 3. 76 1.38 2.00 6.00 42 
DBC 1.43 .86 1.00 5.00 42 
DCA 5.88 1. 21 2.00 7.00 42 
Dal 4.19 1. ?5 1.00 7.00 42 
DCC 1.17 .44 1.00 3.00 42 
DDA 6.16 1.44 1.00 7.00 3B 
DOB 4.66 1.51 1.00 7.00 38 
DOC 1. l1 • 31 1.00 2.00 3B 
DEA 6.05 1.41 l.00 7.00 38 
DEB 5.26 l. 19 2.00 7.00 39 
DEC 1. 03 .16 1.00 2.00 39 
DFA f).21 1. 37 1.0<1 7.00 YI 
DFB s. 79 1.41 1.00 7.00 YI 
DFC l.4t l. 17 1.00 7.00 3S 
SRO .68 .47 o.o 1.00 44 
CB'IW 3.05 1. 9) 1. 00 7.00 43 
LSTSlll< 3.01 3.98 o.o 9.99 45 
FSTSlll< 4.01 l 12 o.o 9. 99 45 
~ 5.31 1. 92 1.00 7.00 42 
KJRP 2. 1l • Ell 1.00 3.00 45 
tOlSMK .38 .49 o.o 1.00 45 
:orre i a~; or1s: 
Feeooac~ : • (H))(1 
Sino~e M!St .0259 
(jun "!St -. 1:42 
Host 1 nence - • (1(159 
!r,:t ;a; C.or,f . 047c 
RwS • 072: 
Ei.;B .378:• 
Sw"B • 2342 
Rotter 1-E -.0735 
tiiS • 0{J65 
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~ini•Uftl oairwise ~ of cases: 





















































































































Sigr11ficarlC'€: t - .{11 u - .001 
FS,.Sl'lt<= first ri9arette after Smo•e Free was c•ver 
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Hope 123 
_______ Day:, _________ ------Day9 -----
Corre i at ions: Cor1f Diff C1~s Conf Di ff Cips 
Feedbac~ .0799 • Of>OB -.1502 .0842 .0464 -. 0156 
Sriol<e H1st -.:rm -.32&4 .1090 -.2030 -.28U .2333 
!luit H1st .1370 .1212 -.1866 .2953 .2869 -.2224 
Aost1nence .0903 .1270 -.othO .1835 .0357 .0052 
Ir1itial Conf .3586 .0056 .0042 .1887 .1280 -.2988 
RioiB -.2851 -. 4009• .2415 -.2724 -.2935 .2818 
EWB -.1223 -.2264 .1571 -.2444 -.2222 .2427 
~B -.2565 -.3893• .2447 -. 3081 -.3125 .313Ei 
Rotter i-E .08&2 33:-~ . ~ -.0418 .1337 .0'317 .0615 
tilS .0440 -.2404 .1280 -.0465 -.1714 -.0691 
AG:: -.3627 -.2150 -.009'j -. 250-4 -.2423 .2b38 
SEX -.1532 .0710 -.1752 -.2061 -.0974 • 2142 
Education • 0337 • 0513 -.13n .0434 -.0125 -.0803 
j nC'O!lle -.0161 .0509 • ~ Sl l -.0342 -.0652 -.0524 
Day: Cor1f .1179 .0433 Q0:.7" • 1...J..J .1888 .1108 -.2689 
D1ff -.02f::; • l 03& -. 1955 -.101& -.0333 -.1576 
CiQS -. 1195 -.20% -.1170 -.0345 -.0780 .0164 
Day2 Cor1f .5574H :2e.99 -.0089 .352: .4073• -.3579 
Di ff • 2311 .2007 -.08(13 .1990 .3021 -.3791 
C1~s -.17lE. -.1&45 .1556 -.2389 -.160b .1&46 
Day3 Conf • 6130++ .5587H .1405 .4727• .6453H -.4504• 
D1ff • 3774 .49B9H -. 02""'8 .2044 • 430(1+ -.3504 
C1gs -.567(,H -.3053 -.0564 -. 7343++ -.0690++ • 7909t-• 
Day4 Cor1f .b2B0tt .3851• .0972 , 582,(>H , 7378H -.2785 
Di ff • 4554t .5546++ .03Ti .3123 ,EJ74H -.3916 
C19s 05"~ • .;j -. 0689 -.0564 -. !199 -.17:9 .2296 
Day5 Cord 1. 0000 .6324H -.0062 .8565H .f:l590H -, 7780H 
D1ff • 63240 1. 0000 -.0355 • 4597• .6882H -.4086+ 
C1gs -.0062 -.0355 ~. 0(100 .1027 .0258 -.0679 
Dav9 Cor1f .85£5-tt • 4597• .1027 ) , (li)(l(I , 7940H -.8095H 
D1f• .859()H .6882H • 02".iB , 794(1H 1. (l()(l(l -.7556tt 
C!~S -, 77f,t.}H -. 4-0&E.t -.0679 -.B095H -.7556++ l. OOC~> 
Graouat ior1 .3337 • l 119 • CJ916 .4b07t .3427 -.42':31• 
C1Qs at Sm -. 3i7f, -.2~·2 -.1741: -. 3073 -.30:0 .35% 
:...STSlll<. • 2048 .24&3 .2085 . ! 727 • l 7'14 -.2468 
FS15~"' • 33€.& • 41&3• .1751 . 33b: • 283(1 - • ::,g.,& 
Conf OOlol .3595 • 3152, . 1380 • l623 .2773 -.21)73 
Hooe grou?:l • 0~43 -.3197 .i703 -.0415 -. :a:i2 -.13&b 
Nor\sllok in; .2736 • 12":() .1945 . 27; 7 '210: -.2727 
Min1•um oa1r1oJ1se ~ of cases: •-' S1~r,: flcan:::e: f - • o: tt - . 001 ...... 
LSTSl'!K= 1>me•, was yc.ur 1ast cigarette'.• 
FS75MK= first c1~arette afte-r Smo~e Free was c•ver 
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Correlatiorrs: 6i<D Ci~s 8a LSTS!llK FS"TS~t< Corl now 11ooe ~~:i fliorf51to • mg 
FeeebacK • 035E. .2002 -.1300 -.0882 -.2311 -.0:.25 -.0512 
SlloKe HlSt -.19""..>3 .2955 -.2l31 -.2201 -.2548 .2060 -.1241 
Quit t11st -.0427 -.0520 -.0850 -.1050 -.0180 -.0947 • 03:1 
Abstinence -.2851 .19% -.142& -.2072 -.1941 .0056 -.0934 
Initial Conf • 1981 -.0532 .0309 -.0676 -. 0338 .3269 • ;9::;3 
Ri<IB .0510 -. 1155 -.0407 -.0631 -.008: .2914 .1181 
EioiB -.0930 -.0548 -.0391 -.1436 -.0202 ,3Sb8f .0928 
Sli4B -. 0Ct97 -.1065 -.0471 -.1135 -.0152 • 3747• .1265 
Rotter I-E -.2924 • 2402 .1018 .1252 -.1056 -.4120• 
-.1785 
HIS .2983 -.4105* .2699 .1493 .2762 ,9084H .4257• 
AGE -. 332& • 3448 -.2494 -. 27"....0 -.3081 • 2110 
-.1560 
SEX -. 1&43 .3456 -.1&15 -.0675 -.17% -. 2615 
-.2817 
Educatior1 .1882 .0272 .0924 .0585 .0773 .0584 -.Ol37 
Incooe .2179 -.3712• .3364 .3398 .3006 • 3651• • 3340 
Dayl Cor,f -.17% .3525 -.1850 -.2238 -. 320E, -. lb43 -.2&40 
Di ff .0275 -.0874 .2796 .0925 .0209 .2342 ,0395 
Ci~·s .2&57 -.1191 .0408 -.OlBB • 1408 .1324 
.0839 
Day2 Cor1f .1085 -. 1848 .1563 .1683 .0846 .2523 .3014 
D;ff -.0610 • Ct528 .1258 .077& -.0749 -.126: -.079(! 
ClQS -. 5463H .23.57 -.1876 -.2839 -.2160 -. 02(17 
-.2804 
Day3 Cor1f .2341 -. 4345• .3846• .4185* • 3Sif.i .2409 ,4049• 
Dlff .0019 -. 13!9 • 38fi1 f • 3005 -.0180 • 2! 15 .1823 
C1~s -, 4B55H .2556 -.1573 -.2683 -. 1948 -. 1177 
-.3027 
Day4 Cor0f .3257 -.3114 .21&5 .2449 • 1836 -. JOO~ .~7 
D1 ff .2434 -.2877 .302i .22B3 • 1614 -.1oi:1 ,2935 
C1~s -.20&4 .205& -. 271 l -.3480 .0486 -.0&36 -.2770 
Day5 Cor1f .3337 -.3776 • 2048 .3366 .3595 • 0143 .2735 
D1 ff • 1119 -. 2252 .2463 .4183* • 3153 -.3:97 .1290 
C1gs • 0916 -.1741 .2085 .1751 .1380 .1703 • :945 
Da'{9 Conf .4b07f -.3073 .1727 .338: .1823 -. 041:· • 2717 
Di ff .3427 -.3011) .1744 .2830 .2773 -.182.2 .2101 
ClQS -.4291• .359& -.2468 -.3846 -.2073 -. 13BB -.2727 
Graouat ior1 l.O<X>(• -,f.303H • 3810• .518ltt .5lb8H .2427 
,S421H 
Cigs at 81'1 -.6303++ l. 0000 -.7863H -.7556+t -, 79Q3H -. 378(1f 
-,8804H 
LSTSM • 381(1+ -. 7b63+t 1. 0000 .~· ,627lH .2234 • 7492+t 
FSiS~K .5J8lH -. 7556++ .8520H 1.000(1 .f.b58H .1232 .b373tt 
Cor1f now • 5lb&t-t -, 7903H .E.271H ,bl)58H J.0000 
2~-:c ,f.585H • j1w 
Hooe grouo .2427 -.3780• • 223'< .1232 .2375 
J. (1(>(1(· • 4100• 
NonSll!C•K HI~ ,542!H -.8f04H • i4S2H ,6373H ,6585H 
• 4:(l(lt 1. 00(10 
fllini11111: oa1rw1se t\ of cases: 32 S1Qmf1ca~iee: f - • 01 H - ,O(ll 
LS;s~~= w~en was your iast c1~arette? 
FS1~K= first c19arette after S!wo~e Free was c•ve~ 
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Appendix N 
Complete ANOVA and One-way ANOVA Results 
for Hypotheses 7 and 8 
t t t C E L L M E A N S t t t 
Diy 2 Cont 







5.£3 S.93 6.33 
8) ( 14) 15) 
FB 
0 






SJ ( 3) 
2 5.43 6.43 
7> 7) 
3 6.50 6.14 
8) 7) 
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11t CELL MEANS 111 
Diy 3 Conf 






1 2 3 
S.63 6. ()() 6.13 








1 5. ()() 6.67 
Sl J) 
2 5.57 6.43 
7) ( 7) 
3 6.50 5. 71 
8) 7> 
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ttt CELL MEANS ttt 
lay 4 Conf 






1 2 3 
b.50 b.00 5.96 










2 6.00 6.00 
7> 7> 
3 6.50 5.33 
8) ( 7) 
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•••CELL MEANS ttt 
Diy 5 Conf 







5.88 6..17 6.00 










2 6.()() 6.35 
7> 7) 
l 6.38 5.57 
Bl 7) 
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t t t C E L L N E A N S t t t 
Diy 9 Conf 







s. 91 6.54 s. 9'9 
81 14) 15l 
FB 
0 







2 6.57 6.50 
7) 7l 
3 6.13 5.83 
8) ( 7l 
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t t t A N A L Y S I S 0 F V A R I A N C E t t t 
Diy 2 Conf 
BY "6RP 
FB 
Sua of Mean Signif 
Source of Viri1tion Squares DF Square F of F 
!kin Effects 5.910 3 1. 970 2.915 .050 
"6RP 2.836 2 1. 418 2.098 .14-0 
FB 3.074 3.074 4.549 • 041 
2-.ay Inter~ions 6.110 2 3. 05'5 4.520 .019 
IG!P FB 6.110 2 3. 05'5 4.520 .019 
E.xpliined 12.021 s 2.404 3.557 .012 
ResidUil 20.952 31 .676 
Total 3'.973 36 .916 
4S C.ases Nert processed. 
8 CASES < 17.8 PCTI .ere •issinq. 
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f f f ANALYSIS 0 F VARii:lNCE t t t 
Day 3 Conf 
BY t«iRP 
FB 
Sua of Mean Signif 
Source of YM"i1tion SqlW'eS DF Square F of F 
Mlin Effech 2.483 3 .828 .649 .589 
taP 1.365 2 .682 .53'5 .591 
FB 1.118 1.118 .877 .356 
2-..y InteriCtions 8.966 2 4.483 3.51£> .042 
lllRP FB 8.966 2 4.483 3.S16 .042 
Explained 11.449 5 2.290 1. 79b .143 
ResidUil 39.S?4 31 1.27S 
Tohl 50.973 36 1.416 
45 Cases Ml'rt! processed. 
8 miES ( 17. 8 PC11 11E!'1"1!' •iHing. 
111 ANALYSIS OF VARIANCE 111 
Diy 4 Conf 
BY t6RP 
FB 

































F of F 





• 729 .W7 
• I I A H A L V S I S 0 F V A R I A N C E 1 I • 
Day 5 Conf 
BY tERP 
FB 

































F of F 
.125 .945 
.120 .888 
.135 • 716 
2.099 .140 
2.099 .140 
• 914 .~ 
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f ff ANALYSIS 0 F VARIANCE f t f 
Day 9 Conf 
BY t&P 
FB 
Sua of Mean Signif 
Source of Variation Squares DF Square F of F 
Main Effects 3.333 3 1.1 ll .642 .594 
lfiRP 2.920 2 1.460 .M3 • 4-\() 
FB .413 1 .413 .239 .629 
2-.ay Interactions s. 665 2 2.833 1.636 .211 
llJRP FB 5.665 2 2.833 1.636 .211 
Explained 8.999 5 1.800 1.039 .412 
Residual 53.673 31 1. n1 
Total 62.671 36 1. 741 
45 Cases Mere processed. 
8 C'6ES { 17.8 PCT> ..ere 11issing. 
- - - - - - - - - - 0 N E ~ A Y - - - - - - - - - -
LDiC HOPE GROUP 
Variable Day l 
By Variable FeedbacK 
Ar~lysis of Variarce 
Su111 of l'lean 
D.F. Sou ares Souares 
Between Grouos 1.4318 l."3JB 
Within Groups 9 6. 7500 • 7500 
iotal 10 8. lBlB 







Cocnrans C = Max. Variance/Sunl\Variariees1 = • fsO(J(J, P = .154 <Ao::ireox. I 
Bartlett-Box F = 1.395, P = .235 
MaximWI Var;arce I Minimum Var1ariee 4.000 
- - - - - - - - - - 0 N E W A Y - - - - - - - - - -
Variable Day 2 Cor1f 
By Variable ~eeoabacK 
Ar~iysis of Var;aroce 
Sum c•f 11\ear: 
D.F. Souares Sou ares 
Between Grouos 4. 900(i 4.9000 
lilit:-iin Grouos 8 5.2000 .£50(1 
Total 9 1 o. : (l(i() 







Cocnrar1s C = l".ax. Vari ar.c:e/Sum (Variar.cr>sl = . 61::.1i. P = , 66(1 !Aoorox. i 
Bartlett-Box F = .154 , P = .b60 
lllax1•Ull! Variarce I lllrn1m1Jm Variance :.&OC; 
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- - - - - - - - - - 0 H E W A Y - - - - - - - - - -
UM !()PE 6RWP 
Yriable Day 1 
By Vriable Feedbacil 
Analysis of YariVICe 
Sim of 




Within Groups 9 -~ 
Total 10 8.1818 




CochriTIS C = lllax. Variance/Sull!Varianc.'eSl = .80001 P = .154 !Approx.) 
Bartlett-Box F = 1.395 , P = .239 
Mixi•111 Ytlriance I Mini11t111 Variance 4.000 
----------ONEWAY----------
Variable Day 2 Conf 
By Variable Feedaback 
Arlilysis of Variance 
Sim of 
D. F. Squarn 
Mean 
Squa~ 
Betlel'I Groups 4. 9000 4. 9000 
Within &-oups 8 .6500 
Total 9 10.1000 
Tests for Hoeogtmeity of Variances 
F F 
Ratio Prob. 
7. 5385 • 0252 
Cochrans C "' lllax. Variance/Sull!Virianct'Sl "' .6154, P = .660 <Approx. l 
Bartlett-Box F "' .194 , P = .660 
Maxi•U11 Yari&nc1! I Mini•WI Variance 1.600 
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- - - - - - - - - - 0 N E W A Y - - - - - - - - - -
Variable Day 3 Conf 
By VIJ"iable Fl!t!dbick 
Analysis of Variance 
Sua of Mean F F 
Source D.F. Squares Squares R.tio Prob. 
Bl!tween Groups .5121 .5121 .1918 • 671 e 
Within Groups 9 24.0333 2. 670!\ 
Total 10 24.5455 
Tests for Halogeneity of Variarct?S 
Cochrans C = Max. Variance!Sllll<Variaricesl = • 56331 P = • 787 (Approx.) 
Bartlett-BolC F = . .064 I p = .801 
1Ca>cim111 Variance I Mini•ua Variance 1.2'90 
- - - - - - - - - - 0 N E W A Y - - - - - - - - - -
Variable Day 4 Conf 
By Variable Fl!t!dback 
Ar.alysis of Variance 
Sul! of 




Within Groups 6 .8000 .1333 
Total 7 2.0000 




Cochrans C s: Max. Variance/S•<V1ri1nces> = 1.00001 P = • (Approx. l 
Birt ll'tt-Box F = 1 P '" 0. 0 
ICa>ci•llll Variance I Mini•1111 Variance 
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- - - - - - - - - - 0 N E W A Y - - - - - - - - - -
Vari1ble Day 5 Conf 
By Vari1ble Feedback 
Analysis of Vari1nce 
~of li!ean F F 
Source D.F. Squares Squaffii Ritio Prob. 
Betwen Broups 6.0750 6.0750 1.5987 .2530 
Within Qooups 6 22..8000 3.8000 
Totil 7 28.8750 
Tests for Hc.ogimeity of Variil'CeS 
Ccdlrans C = Max. Variance/S1.mCVariancesl = 1.0000, P = • !Approx. l 
&rtlett-Box F = , P = 0.0 
Milxi•111 Variarice I Nini111111 V1riance 
- - - - - - - - - - 0 N E W A Y - - - - - - - - - -
Vari1ble Day 9 Conf 
By Vari1ble Feedback 





BetMeen Qooups S.2500 S.2'500 
Within Broups 5 24.~ 4.9500 
Totll 30.0000 
Tests for Ho9ogeneity of Variaras 
F F 
Ratio Prob. 
1. 0606 • 3503 
Coctirans C = Max. Variance/~IVarilnCHl c J.0000, P = • <Approx. l 
&rt lett-Box F = 1 P = O. 0 
Milxi•1111 Variance I Mini•ua Variance 
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- - - - - - - - - - D N E w A Y - - - - - - - - - -
AVERAGE HOflt GROUP 
Variaoie Day 1 Cor1f 
By Var1abie Feedback 
Ar~lys1s of Variance 
Sur1 of Ille an F F 
Source D.F. Souares Sciuares Ratio Proo. 
Between Grouos .0714 .0714 .0370 .8506 
Witnir1 Grouos 12 23.1429 l. 9286 
Total 13 23.2143 
Tests for Ha!ogeneity of Variarces 
Cochrar1s C = Max. Variance/Sum(Variances1 = .5926. P = .661 (Aoorox.) 
Bartiett-Box F = . 193 1 P = .661 
Maxi•W'll Variance I ~inimum Variance 1.455 
- - - - - - - - - - 0 N E W A Y - - - - - - - - - -
Variabie Day 2 Cor.f 
By Variable FeedbacK 
Ar~Jysis of Var1ar.ce 
Sum of lilear, 
Source D.F. Souares Sciuares 
8etweer1 Grouos &.2500 fi.25Ct0 
i.:1 tni .,., Grouos 14 11. 5000 .8214 
Tot a: 15 17. 75(10 







Cocnrar1s C = fl'.ax. Variariee/Su11(Variar.ces) = .8261. P = .057 iAo;,rc•x.) 
Bartlett-Be•)( F = 3.636, P = .. 057 
~aximU111 Var:arice I Mrn1t11um Vanarce 4. 750 
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- - - - - - - - - - 0 N E W A V - - - - - - - - - -
Vil"iable Diy 3 Conf 
By Vil"iable Feedaback 
Analysis of Variance 
Sutl of Mean F F 
Source D.F. Squares Squares Ratio Prob. 
Betlllten Groups 4.0000 4.0000 9.3333 .0086 
Within Brollps 14 6.0000 .4286 
Total 15 10.0000 
Tests for Hcmogeneity of Variances 
Cochr1ns C =Max. Variara/Sum<V1riancesl = .6667, P = .381 <Approx.) 
Birt lett-Box F = • 769 1 P = • 381 
lllaxill\ll Variance I Mini111111 Variance 2.000 
- - - - - - - - - - 0 N E W A V - - - - - - - - - -
Variable Day 4 Conf 
By V1riable Feedback 





BetMeen Sm.lps .0583 .0583 
Within Sm.lps 13 34.8750 2.6827 
Tohl 34.9333 




CochrlM C = Mix. Variance/SumCVariancKl " .86871 P = .023 <Appl"Qx.) 
e.rtlett-Box F = 4.556, P = .033 
lllaxi•1111 Variance I Mini111111 Variance 6.616 
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- - - - - - - - - - 0 N E W A Y - - - - - - - - - -
V1riilble Day 5 Conf 
By Vilriilble Feedback 
Analysis of Variilnce 
Sum of Mean F F 
Source D.F. SqUires Squares Ratio Prob. 
Bet Neel"1 Groups .6429 .6429 1.3500 .2679 
Within Groups 12 5. 7143 .4762 
Total 13 6.3571 
Tests for lmogeneity of Viriaras 
CochriM C = lililx. Variance/S.!Variancesl = .70001 P = .326 (Approx.> 
Birtlttt-Box Fa .966 1 P = .326 
lililxi- Variara I Mini•ua Variance 2.333 
- - - - - - - - - - 0 N E W A Y - - - - - - - - - -
V1riable Day 9 Conf 
By V1riable Feedback 
Anilysis of Variance 
Sull of 
D. F. SqUilrH 
,0165 .0165 
Within Groups 11 5.2143 .4740 
Totil 12 S.2308 




Cochrans C a lililx. V1riance/Sum!\/ariancnl a .6736, P = .399 <AP?rOx. l 
Bartlett-Box F a .628 , P z .~ 
Mlxiaua V1ri&nel' I Minia1111 Varial'ICt! 2.063 
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- - - - - - - - - - G N E w R Y - - - - - - - - - -
~.i6M MOPE GROi.JD 
Variaoie Day l Cor1f 
Ely Var1abie Feeooack 






Souares Ratio Proo. 
&etweer, 6rouos .0159 . 0159 .0106 .9195 
W1tnir1 6rouos 14 20. 9841 l. 4989 
iotal 15 21.0000 
Tests for Homogene1ty of Variances 
Cochrans C =Max. Variance/Sum(Vanancesi = .94341 P = .001 <Aoorox. l 
Bartiett-Box F = 11.116 , P = .001 
flla><i•UJ11 Variance I fllir1111u111 Variance 16.653 
------------------------------------
- - - - - - - - - - 0 ~ E ~ A Y - - - - - - - - - -
Variabie Day 2 Conf 
By Var1aole Feedback 
Ariaiys1s of Var1arce 
SuM of 11\ean 
Source D.F. Sou ares Souares 
&etweer1 6rouos .35Bl .35&l 
14 9.079'1 .6485 
iotai 15 9.4375 







Cocnrar1s C = Max. Variarce/Sum(Variarcesl = .80451 P = .082 (Ao::irox. l 
Bartlett-Box F = 3.1&5, P = .076 
Max1mU111 Variance I ~1n111u11 Var1arce 4.1:4 
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- - - - - - - - - - 0 N E W R Y - - - - - - - - - -
VAl"iible Day 3 Conf 
By V;ariible Feedback 
Arialysis of Variance 
Sum of 
D. F. Squares 
Within Broups 13 19.4286 1.4945 
Total 14 21. 7333 
Tests for Hollogeneity of Vil"iances 
F F 
Ratio Prob. 
1. 5422 • 2362 
Cochrans C =Max. Variance/S.(ViriiU'ICKl = .91041 P = .007 (Approx.) 
Bartlett-Box F = 7.137, P = .008 
Mixi•um Variance I Miniaum Viriance 10.167 
- - - - - - - - - - 0 N E W R Y - - - - - - - - - -
Variable Day 4 Conf 
By Variable Feedback 
D.F. 
BetlEE!n Groups 
Within Groups 13 
Total 14 









Tests for Hollogereity of V;ariances 
F F 
Ratio Prob. 
2. 0634 • 172& 
Cochrans C =Mix. Variance/Su.(Variancnl • .8314, Pc .052 <Approx.I 
Bartlett-Box F z 3.714 1 P'" .055 
Mixi•um Viriance I MinillU9 Variance 4.930 
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- - - - - - - - - - 0 N E W A Y - - - - - - - - - -
Y.-i1ble Day s Conf 
By Yri&ble Feedback 
Anilysis of Viri1nce 
Sum of Me.in F F 
Source D.F. Squares Squares Ratio Prob. 
Bettlftfl Groups 1 2.2857 2.2857 .8960 .3599 
Within Broups 14 35. 7143 2.5510 
Tohl 15 38.0000 
Tests for tt.og~ity of Variances 
Cochrans C: = Max. Variance/Sum!VV'iancesl = .8220, P = .061 <Approx. l 
B.lrtlett-Box F :a: 3.680 , P = .056 
Mlxi111.11 VV'iance I M1ni•1111 Variance 4.619 
- - - - - - - - - - 0 N E W A Y - - - - - - - - - -
Variable Day 9 Conf 
By V.iri1ble Feedbick 




Within Groups 12 23.7083 
Total 13 24.0000 






Ratio Prob • 
.1476 • 7075 
CochrlftS C: = Max. Variance/Sla<Vriancesl = .5409, P = .847 !Approx. l 
Blrtlett-Box F = .036, P = .849 




Multiple Regression Analyses 
of Daily Confidence Measures and HIS Scores 
in Relation to Graduation 
tttt MULTIPLE REGRESSION tttt 
liltwi1e Deletion of Missing Data 
Eq11ation N\&9ber 1 De~ Vri&ble.. 6radu1t ion 
Beginning Block bile' 1. Ktthoo: Enter 
Vari1ble(sl Entered on Step Nuaber 
1.. Conf day 1 
Multiple R .44831 
R Square • 20099 
Adjusted R Squ.re .17139 
Standard Error .~ 




Sum of Sql.lll"eS 
1.06731 
4.24304 
F = "79165 Signif F = .0147 




Variables in the Equation 
Vari Ible B SE B Beh T Sig T 
Conf day 1 .13399 .05141 .44831 2.606 .0147 
<Constant) -.0&381 .32405 -.197 .8454 
Variables not in the Eq111tion 
V1ri1ble Beta In Prtial Min Toler T Sig T 
Conf day 5 -.19333 -.11340 .27492 -.582 .~ 
Ca\f day 4 -.06206 -.074&8 .66505 -.383 .7~ 
Conf day 3 -.10701 -.10646 .7'1J70 -.546 .5898 
Conf diy 2 -.16644 -.175'73 .890£i6 -.910 .3711 
Conf day 1 -.37819 -.40303 • 90741 -2..245 .0335 
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514/85 SPSS/PC RelHSe 1. 0 Pqe 42 
t t t t M U L T I P L E R E 6 R E S S I 0 H t t t t 
Equation Nullber 1 Depel'ldent VIJ'iible.. 6RD 
BegiminJ Block N111ber 2. Method: Entl!I" Conf day S 
Variilble!sl Ent.ered on Step bber 
2.. Conf diy 5 
Multiple R 
R Square 
















F ,. Signif F • .0457 
Variilbln in the EqUiltion 
Variible B SE B ~ta T Sig T 
Conf diy 6 .18319 .09928 .61294 1.845 .0764 
Conf day S -.re:rrs .09236 -.19333 -.582 .5656 
(Cons tint I -.04684 • 32910 -.148 .8832 
Yttriables not in the Eq111hon 
Variable Beta In Part iill Min Toll!r T Sig T 
Con d•y ~ -1.096£-03 -.00076 .15687 -.004 .9970 
Conf diy 3 -.05199 -.03626 .13341 -.181 .8575 
Conf day 2 -.15679 -.13588 .18286 -.686 .4992 
Cont diy 1 -.394~ -.42065 .25724 -2.318 .0289 
End Block bber 2 All reqested variables enttnd. 
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t t t t " U l T I P l E R E 6 R E 5 S I 0 N t t t t 
£.qu.tion N111ber 1 Oeperi:lent V.ari1ble.. SRO 
Beginning Block ""-bel" l. Mrthod I Ent~ 
Y.aril.b le <sl Entered on Step Number 
l.. Conf ~y 4 
Multiple R 
R Square 










Sim of Sqllll"H 
1.12187 
4.18847 
F • Signif F • .1093 




------ Vuil.bles in the EqQAtion ------
Y&ril.ble B SE B Bet. T Sig T 
Conf ~y 9 .18310 .10427 .612fi2 1. 756 .0913 
s -.~ .12469 -.19221 -.429 .6719 
4 -3. 71935E--04 • 09782 -1. 096E-oJ -.004 .mo 
(Constant> -.0477'3 .43384 -.110 .9132 
V1ri1bles not in the Equation 
V1ri1ble Betl In P;rtul Min Toll'I' T Sig T 
Conf ~y3 -.0742.7 -. Oo\309 .12570 -.211 .8345 
Conf day 2 -.16788 -.14<50 .13718 -.695 .4936 
Conf ~y 1 -.42626 -.43733 .15535 -2.382 .0255 
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1111 "ULTIPLE REGRESSION 1111 
Equation Nuaber 1 Dependent Variable.. 6RD 
Beginning Block Nlmber 4. Ml'thocl: Enter 
V.riablelsl El'lteral on step Nl.mber 
4.. Cont day 3 
Multiple R .46122 
R Square • 21273 
Adjusted R Square .06151 
Shndard Error .41737 




Sum of Squares 
1.12965 
4.18070 
F • 1.62123 Signif F = .2014 
Variables in the Equation 
Variable B SE B Beta 
Conf day 9 .17384 .11500 .58163 
s -. 04007 .1420'! -.14410 
4 .01369 .11992 .04036 
3 -.03132 .14824 -.07'1i27 
<Constant) .02911 .S7287 




T Sig T 
1.512 .1437 
-.282 .7903 
.114 • 9100 
-.211 .8345 
.051 .9599 
----Variables not in the Equation----
Variable Beta In Partial Min Toler T Sig T 
f.cmf day 2 -. 18665 -.13685 
1 -.42560 -.43698 
.12324 -.663 .51'1i2 
• 12490 -2. 330 • 0289 
E rd Bl oc:H Nwlber 4 A 11 Tflt ested Yit' i ables entt!!l"ed. 
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t t 1 1 M U L T I P L E R E 6 R E S S I 0 N t 1 t t 
Equation Number 1 Dependl!"lt Variable.. 6RD 
Beginning Block Number S. Meth<xl: EntfT' 
Variable(sl Entered on Step Number 
S.. Conf day 2 
Multiple R .47691 
R Square .22.747 
AdJusted R Square .05953 
Standard Error • 42233 




SUll of SqlW'eS 
1.20791 
4.10240 
F., 1. 35446 Signif F 11: .2176 
------ Variables in the Equation ------
Variable B SE B Beta T Sig T 
Conf day 9 .1&428 .11726 .54966 1.~1 .1746 
s -.02663 .14515 -.09579 -.183 .8560 
4 9. 569116E-03 .12151 .02821 .079 .9379 
3 .02361 .17139 .05599 .138 .8916 
2 -.08435 • 12732 -.18665 -.663 .5142 
<Constant> .21435 .64359 .333 .7421 
----Variables not in the Equation----
Variable Beta In P .. tial Min Tole!" T Sig T 
Conf day 1 -.41500 -.42344 .12287 -2.192 • 0392 
End Block Number 5 All rtquested variibles entered. 
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• • • • M U L T I P L E A E 6 R E S S I 0 N • • • • 
Equation Nl.aber 1 Dependent Viriable.. 6RD 
8egiMing Block Number 6. Mtthodt Enter 
Vari .t>l e <s> Entf!t"ed on Step ~ 
6.. Conf day 1 
Multiple R 
R Square 










&Ill of SqlW"H 
1.94349 
3.36685 
Fe 2.11656 Signif F = .0923 




------ Vilriables in the Eq11.1tion ------
Vilri.tlle B SE B Betit T Sig T 
Conf day 9 .2150/t .11106 • 719'\8 1.936 .0658 
s -.01034 .13466 -.03718 -.on .9395 
4 -.04974 .11575 -.14660 -.430 .6716 
3 -.\, 29090E-04 .15'313 -1.018E-03 -.003 .9979 
2 -.03816 .11980 -.~3 -.319 • 7531 
-.16726 .07629 -.41500 -2.192 .0392 
<Constant) 1.02446 • 70139 1.~1 .1583 
End Block Number 6 All requested vari.t>lK entered. 
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t t t t M U L T I P L E R E 6 R E S S I 0 N t t t t 
Listwise Deletion of "issing Data 
£.quatioo Nullber 1 Dependa1t Variable.. Briduation 
Betinning Block Nuaber 1. Method: stePMise 
Variablels) Entered on Step Nuaber 
1.. Cigs i80ked day 3 
lllult iple R • 43272 
R Square • 18725 
IC!Justed R Square .15922 
Standard Error • 40786 










F = 6.68126 Signif F = .0150 
Variables in the £.qUition 
V1.riable B SE B lleh T Sig T 
Cigs day 3 -.56481 .21851 -.43272 -2.565 .0150 
IConstantl 1.37963 .25735 5.361 .0000 
Variables not in the Equation 
V1ri&blt' Btta In Plrlial Min Tolr T Sig T 
Cigs day 1 .34759 .~1 .99672 2.209 .0355 
2 -. 31898 -.34712 .96245 -1.959 .0602 
4 -.10836 -.10230 • 72443 -.544 .5906 
5 .OnbS .08592 • 99506 .456 .£>517 
9 -.20082 -.13742 .38056 -.734 .~90 
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• • t t M U L T I P L E R E 6 R E S S I 0 N t t t t 
Equation Nuaber 1 Dependent Variable.. SRI> 
Variablelsl Entered on Step Number 
2.. Ci gs diy 1 
Multiple R .55490 
R Square • 30792 
Adjusted R Square • 25648 
Standard Error • 38303 










F ,. Signif F: .0058 
Variables in the EquatiOl'I 
Vitriable B SE B Beta T Sig T 
Cigs day 3 -.58106 .20534 -.44517 -2.830 .0065 
1 .0797'i .03609 .34759 2.209 .0355 
<Constant> .97353 .30363 3.206 .0034 
Variables not in the Equation 
Variable Beta In Partial "in Toler T Sig T 
Cigs day 2 -.20789 -. C'23J1 -~ -1.189 .2448 
4 -.15719 -.15976 .71492 -.841 .4078 
5 .12290 .1'4622 .~ • 768 .4491 
9 -.21126 -.15663 .38043 -.824 .4171 
End Block bber • 050 Liai ts l'HChed. 
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t 1 t 1 M U L T I P L E R E 6 R E S S l 0 N t t t t 
Listwise Deletion of Missing Dah 
Equation Nuabel" l Dtp!l'ld!rt Vari&ble.. SRO 
Beginning Block Nullber 1. Method: Enter Conf day 9 and HIS 
Yariable(s) Entered on Step NUllber 
l.. Conf day 9 
2.. HIS 
Multiple R .47789 
R Square • 22838 
Ac!Justed R Square .17694 
Standard Error • 37663 






Sus of SqUires 
1.2595"7 
4.25558 




------Variables in the Equation------
Variable B SE B 
Conf day 9 .13997 • 04809 
HIS 1. 073915E-03 1. 35392E-03 




T Sig T 
2. 911 .0067 
• 793 .4339 
-. 790 .4355 




Statistical Analyses of Post-Treatment Expectations 
ttt CELL MEANS ttt 
Confidence of becoming/resaining nonYOker at 8 110nth followp 






5/4/85 SPSS/PC Rele-ase 1.0 Page 21 
t t t A N A L Y S I S 0 F V A R I A N C E t t t 
Stm of Mfiln Signif 
Sourcf! of Variation Squares DF Square F of F 
Plain Effects 65.466 65.466 30.623 .000 
""91( 65.466 65.466 30.623 .000 
EKplained 65.466 65.466 30.623 .000 
Residual 85.Sll 40 2.138 
Total 150. g]6 41 3.682 
45 Cases ~ p!"OC'eSsed. 
3 CASES I b. 7 PCTl M1Pre •i11ing. 
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5/4/85 SPSS/PC Release 1. 0 Page 24 
- - - - - - - - - - 0 N E W A Y - - - - - - - - - -
Vll"iable Confidf!nct! at 8 llOnth fol lowp of ~ing/l"f!IUinig a nonsmoker 
By Variable Nonillol<ing/ Slloking group 
Analysis of Variance 
Sia of MNn F F 
Source D.F. $qUlrti Squares R.ttio Prob. 
65.4656 65.4656 30.6234 .0000 
Within Groups 85.5106 2.1378 
Total 41 150. 9762 
StaMard Standard 
Group Count Mean Deviation Error 95 Pct Conf Int for lilNn 
Grp 0 25 4.2800 1. 8601 .3720 3.Slz.2 
Grp 1 17 6.8235 .3930 .0953 6. 6215 
Total 42 s. JY:J5 1.9189 • 2961 4. 7115 
Fixed Effects Model 1.4621 .2256 4.8536 
Randc. Effects Model 1.2931 -11.1215 
















To 5. 7655 
To 21.7w.> 
3.1291 
Cochrarrs C =Mu. Variance/Sum<Variarasl • .9573, P • 0.0 <Awo•· l 
Bartlett-Box F • 29.90G, P • .000 
Maxi•um Varial"IC't I Mini111111 Variance z.2.408 
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----------ONEWAY----------
VariAble Confidence 1t 8 80nth follOllllUP of ~ing/rt!INining 1 non5110ker 
By Viri1ble Nongriduation/ Graduation Broup 
Analysis of Variance 
Sum of Mean F F 
Source D.F. Squares Squares Ratio Prob. 
Behieen Groups 4-0. 3184 40.3184 14.5741 .0005 
Within Groups 110.6578 2.766-4 
Total 41 150.9762 
!bn:lard Standard 
Group Count Mean Deviation Error 9S Ptt Conf Int for Mean 
Grp 0 13 3.8462 1. 9936 .5529 2.~14 
6rp 1 29 S.9655 1.4996 .2785 5. 3951 
Total 42 S.3095 1. 9189 .2961 4. 7115 
Fixed Effects Model 1. 6633 .2566 4.7908 
Rarc!Oll Effects Model 1.1241 -6.9731 




















Cochrans C = Max. Variance/Su!Vari&nenl = .6386, P • .212 <Approx. l 
Bartlett-Box F :: 1.409 , P = .235 




Statistical Analyses of Relations 
Between Previous Smoking Behavior and Outcome 
Hope 161 
Crosstibulation: Gnduatioo 
By Quittil'l!I History Group 
Count 3 
Exp Val 3 
ROM Pct 3 
Col Pct 3 
Tot Pct 3 
Residual3 
- - - - Page 1 of 2 
OTHXDl Std Res 3 3 b 
~J Res 3 1 3 2 3 3 3 4 3 S 3 6 3 7 3 Total 
GRD DDDDDOODEDDOOOODDEDDDDDOOIBDDDDDDDEDDDDDDDDEDOODOODDEDDDDOODDEDOODDDO 
0 3 4 3 4 3 1 3 1 3 2 3 1 3 0 3 14 
3 2. 9 3 4. 1 3 2. 2 3 2. 2 3 • 6 3 1. 0 3 • 6 3 31. 8j 
3 28.6'/. 3 28.61. 3 7.1'/. 3 7.ll 3 14.JJ 3 7.ll 3 O.OJ 3 
3 44.4'/. 3 30.~ 3 14.JT: 3 14.JT: 3 100.0J 3 33.JJ 3 O.OJ 3 
3 9.1J 3 9. ll 3 2.JJ 3 2.JJ 3 4.SJ 3 2.JJ 3 O.OJ 3 
3 1.1 3 -.1 3 -1.2 3 -1.2 3 1.4 3 .o 3 -.6 3 
3 .7 3 -.1 3 -.8 3 -.8 3 1. 7 3 .o 3 -.8 3 
3 • 9 3 -.1 3 -1.1 3 -1.1 3 2..1 3 .1 3 -1.0 3 
EDDDDOOODEDODDOODDEDODDDODOCDDDDOOOOEDOODOODDEDDDDDOOOCOODDDDDDE 
3 5 3 9 3 6 3 6 3 0 3 2 3 2 3 30 
3 6.1 3 8.9 3 4.8 3 4.8 3 1.4 3 2.0 3 1.4 3 68.2% 
3 16. 71. 3 30.0J 3 20.0J 3 20.0J 3 O.OJ 3 6. 7J 3 6. 7J 3 
3 55.6'/. 3 69.21. 3 85. 7J 3 85. 7'/. 3 O.OJ 3 66. 7'/. 3 100.0J 3 
3 11.41. 3 20.SJ 3 13.6'/. 3 13.61. 3 O.OJ 3 4.SJ 3 4.SJ 3 
3 -1.1 3 .1 3 1.2 3 1.2 3 -1.4 3 -.o 3 .6 3 
3 -.s 3 .o 3 .6 3 .6 3 -1.2 3 -.o 3 .s 3 
3 -. 9 3 .1 3 1.1 3 1.1 3 -C. l 3 -. 1 3 1. 0 3 
EDDOODDOOEDOODDDDDEDDDDDDDDEDDOODDDOEDDDDDDDDEDDOOOODDEDODDDOODE 
Colusn 9 13 7 7 2 3 2 44 
<Continued> Total 20.51. 29.~ 15.~ 15.~ 4.~ 6.~ 4.51. 100.0J 
S/4/85 SPSS/PC Rtle.se 1. 0 
Crosst.lbul at ion: Gr&duat i oo 
By Quitting History Group 
- - - - Page 2 of 2 
Continued from previous page 
ResidUil3 
QTHXDl Std Res 3 3 Row 
AdJ Res J 10 J Total 
6RD DDDODDDll€DDDI) 
0 3 1 J 14 
3 .3 3 31.8~ 
3 7.1i 3 
3 100. O'.l 3 
3 2.~ 3 
3 • 7 3 
3 J.2 3 
3 J.5 3 
EDDDOOOODE 
3 0 3 30 
3 .7 3 68.~ 
3 O.OJ 3 
3 0.0'.l 3 
3 0.0'.l 3 
3 -.7 3 
3 -.8 3 
3 -1.s 3 
EDDOOODODE 
Col\llllT'l 1 ~ 
Total 2. ~ 100. O'.l 
Chi-5quare D.F. Significanc1! 
10.01672 7 .1876 
Number of lilissifl!l Obser'vations " 
Cells with E.F. < S 
.318 14 Cf 16 ( 87.5'):) 
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Crosstabulation: 6'-iduation 
By Sroting History 6roup 
Count 3 
Exp Val 3 
Row Pct 3 
Col Pct 3 
Tot Pct 3 
Residual3 
Slt<HXD> 9t d lies 3 3 Row 
AdJ Res 3 4 3 5 3 6 3 7 3 8 3 9 3 Total 
6RD DDDOOOODEDDOOOODDEDDODDOODEDOODDDDOODDODEDDDDDDDDEDDDOODDDE 
0 3 0 3 2 3 0 3 4 3 5 3 3 3 14 
3 .3 3 1.6 3 2.2 3 3.2 3 5.1 3 1.6 3 31.SS 
3 0.01. 3 14.31. 3 0.01. 3 28.61" 3 35. n 3 21.41" 3 
3 o. Of. 3 40. Of. 3 o. °" 3 40. Of. 3 31. 31. 3 60. Of. 3 
3 0.01. 3 4.Ss 3 0.01. 3 9.11" 3 11,41" 3 6.8S 3 
3 -.3 3 .4 3 -2.2 3 .8 3 -.1 3 1.4 3 
3 -.6 3 .3 3 -1.s 3 .s 3 -.o 3 1.1 3 
3 -.7 3 .4 3 -2.0 3 .6 3 -.1 3 1.4 3 
EDilOOOODIE)ODODDDDEDDODOODDOOOOEDOODDDDIE> 
13 13 33 73 63 113 23 30 
3 .7 3 3.4 3 4.8 3 6.8 3 10.9 3 3.4 3 68.21. 
J 3. 31. J 1o.01. 3 23. 31. 3 20. 01. 3 36. n 3 &. 1J. 3 
3 1 oo. 01. J 60. 01. 3 1oo.01. 3 60. 01. 3 68. as 3 40. 01. J 
3 2. 31. 3 6. ~ 3 15. 97. 3 13. 61" 3 25. OS 3 4. SS 3 
3 • 3 3 -. 4 3 2. 2 3 -. 8 3 .1 3 -1. 4 3 
3 .4 3 -.2 3 1.0 3 -.3 3 .o 3 -.8 3 
3 • 7 3 -.4 3 2.0 3 -.6 3 .1 3 -1.4 3 
EDDDOOOODEDOODDOODEDDDDOOODEDDDDOODDEDDDDDDOOEDOOOODDl'.lE: 
Colusri 1 5 7 10 16 s 44 
Total 2.31. 11.41" 15.97. ZZ.71. 36.4% 11.4% 100.0S 
OlHiquare D. F. Significance Min E.F. Cells •ith E.F. < 5 
6.02905 5 .3034 .318 9 CF 12 I 75. Of.> 
N111ber of Missing Observations= 
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- - - - - - - - - - - S T A T I S T I C S F 0 R - - - - - - - - - - -
6nduation 
BY Abstinence Hi it ory Group 
Nimber of Valid Observations; = 44 
Oli-5quare D. F. Significaftet! Min E.F. Cells with E.F. < 5 
21 .2800 • 318 44 CF 44 !100. ()'.() 
~r of Missing Observations a 1 
- - - - - - - - - - - S T A T I S T I C S F 0 R - - - - - - - - - - -
Nonslloki rig at 8 nrths 
BY s.ok i ng Hi story 
Himber of Valid Observations= 45 
Oli-5quare D. F. Significarce lilin E.F. Cells with E.F. < 5 
S.07381 5 .4069 .378 9 CF 12 ! 7S. ()'.() 
Nullber of Missil'IQ Observations = 0 
5/4/85 SPSS/PC Release 1.0 Page 67 
- - - - - - - - - - - S T A T I S T I C S F 0 R - - - - - - - - - - -
NoMding at 8 110nths 
BY Quitting History Sroup 
Nuaber of Valid Observations = 45 
Oli-5qUiM! D.F. Significance lhn E.F. Cells with E.F. C 5 
7.~ 7 .3368 .378 14 CF 16 C 87.5l> 
Himber of lilissing Obsel"Vat ions = 0 
Hope 164 
- - - - - - - - - - - S T A T 1 S T I C S F 0 R - - - - - - - - - - -
NoMaoking at 8 90l'lths 
BY Abstil"IE!1'lCt! HistOl"y 
Nwlber of Valid Observations = 45 
Oli-5qUire D.F. SignifiCoUIC't Min E.F • Cells with E.F. < 5 
zo. 75105 21 .4742 • 378 44 CJ" 44 1100. ()%) 
~r of "issing Obser'v1tions z 0 
Hope 165 
Appendix R 
Statistical Analyses of Relations 






Exp Val 3 
Row Pct 3 
Col Pct 3 
Tot Pct 3 
Residual3 
IIOCDl Std Res 3 3 Row 
AdJ Res 3 1 3 2 3 33 4 3 5 3 63 7 3 Total 
Grad 
0 3 1 3 1 3 4 3 4 3 3 3 1 3 0 3 14 
3 .6 3 1.0 3 2. 9 3 3.8 3 3.2 3 1.6 3 1.0 3 31.Sj 
3 7.1 ... 3 7.1" 3 28.6,, 3 28.6,, 3 21.4" 3 7.1 ... 3 o.o... 3 
3 50.0... 3 33.3% 3 44.4'/. 3 33.3% 3 30.0... 3 20. °" 3 o.o... 3 
3 2. 3" 3 2.3% 3 9.11" 3 9.1 ... 3 6. 8,, 3 2.3% 3 o.o... 3 
3 .4 3 .o 3 1.1 3 .2 3 -.2 3 -.6 3 -1.0 3 
3 .5 3 .o 3 .7 3 .1 3 -.1 3 -.s 3 -1.0 3 
3 .6 3 • 1 3 .9 3 .1 3 -.1 3 -.6 3 -1.2 3 
3 3 2 3 s 3 8 3 7 3 4 3 3 3 30 
3 1.4 3 2.0 3 6.1 3 8.2 3 6.8 3 3.4 3 2.0 3 68.2% 
3 3.3% 3 6. 7'/. 3 16. ~ 3 26. 7'/. 3 23.3% 3 13. Jj 3 10.0... 3 
3 SO.O'J 3 66. 71" 3 55.6'/. 3 66. 7'/. 3 70.0... 3 60. °" 3 100. °" 3 
3 2.3'/. 3 4.5 ... 3 11.41" 3 18.21- 3 15. 9'. 3 9.11" 3 &.81" 3 
3 -. 4 3 -.o 3 -1.1 3 -.2 3 .2 3 .6 3 1.0 3 
3 -.3 3 -.o 3 -.s 3 -.1 3 .1 3 .3 3 .7 3 
3 -.& 3 -.1 3 -.9 3 -.1 3 .1 3 .6 3 1.2 3 
ColUlll"I 2 3 9 12 10 5 3 44 
Total 4.51" 6.8'/. 20.5 ... 27. 3'/. 22. 7'/. 11. 4j 6.8,, 100. °" 
Oli-5qual"f? D.F. Significance Min E.F. Cells Mith E.F. ( S 
2. 71915 6 .8432 .636 11 (J" H ( 78.6'/.> 
Hullber of Missing Observations= 
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CrosstabulatiOfl: Nonsaoi<ing at 8 110nths 
By Ircaae 
Count 3 
E1ep Val 3 
Re. Pct 3 
Col Pct 3 
Tot Pct 3 
Residual3 
HOIDJ Std Res 3 3 Ro. 
AdJ Res 3 1 3 2 3 3 3 4 3 5 3 6 3 7 3 Totil 
0 3 2 3 3 3 6 3 9 3 5 3 1 3 2 3 28 
3 1. 2 3 1. 9 3 5.6 3 7.5 3 6.8 3 3.1 3 1.9 3 62.~ 
3 7.l'J. 3 10.7" 3 21.4'J. 3 32. l'J. 3 17. 9'J. 3 3. 6'J. 3 7.1l 3 
3 100.0'J. 3 100.0'J. 3 66. 7'J. 3 75.0'J. 3 45. 5l 3 20.0'J. 3 66. 7'J. 3 
3 4. 4'J. 3 6. 7'J. 3 13.~ 3 20. °" 3 11. l'J. 3 2.~ 3 4.4'J. 3 
3 .8 3 1.1 3 .4 3 1.5 3 -1.8 3 -2.1 3 .1 3 
3 .7 3 .B 3 .2 3 .6 3 -.7 3 -1.2 3 .1 3 
3 1.1 3 1. 4 3 .3 3 1.1 3 -1.3 3 -2.1 3 .2 3 
3 0 3 0 3 3 3 3 3 6 3 4 3 3 17 
3 .8 3 1.1 3 3.4 3 4.5 3 4.2 3 1. 9 3 1.1 3 37.8% 
3 o. °" 3 O.O'J. 3 17.6'J. 3 17. 6'J. 3 35.~ 3 23. 5l 3 s. 9'J. 3 
3 o. °" 3 O.O'J. 3 33.~ 3 25. °" 3 54.Sl 3 80. °" 3 33.~ 3 
3 O.O'J. 3 O.O'J. 3 6. 7'J. 3 6.7-S 3 13.~ 3 8.9" 3 2.~ 3 
3 -.8 3 -1.1 3 -.4 3 -1. 5 3 1.8 3 2.1 3 -.1 3 
3 -.9 3 -1. 1 3 -.2 3 -.7 3 .9 3 1.5 3 -.1 3 
3 -1. l 3 -1. 4 3 -.3 3 -1.1 3 1.3 3 2.1 3 -.2 3 
Col Ulll'l 2 3 9 12 11 5 3 45 
Total 4.4'J. 6. 7'J. 20. O'S 26. 7-S 24.4'J. 11. l'J. 6. 7'J. 100. °" 
Oli-5quare D.F. Significance Min E.F. Cells Mith E.F. < 5 
9.oma 6 .1693 • 756 11 CF 14 < 78.6-Sl 
Number of Missing Observations = 0 
Crosstabulation: Graduation 
By Mirital Mirital status 
Count 3 
Exp Val 3 
b Pct 3 
Col Pct 3 
Tot Pct 3 
Residual3 
MSTRTD> std Res 3 3 Row 
AdJ Res 3 1 3 2 3 3 3 4 3 6 3 Total 
6RD DOOOODDDEDDOODDDDEDDDDOOOOEDDDIEJODDDDDDEOODD 
0 3 2 3 3 3 7 3 1 3 1 3 14 
3 1. 9 3 8. 0 3 3. s 3 • 3 3 • 3 3 31. 8% 
3 14.J'i 3 21.4j 3 50.0i 3 7.11. 3 7.1% 3 
3 33. 3j 3 12. ()j 3 63. 61. 3 100. ()j 3 100. ()j 3 
3 4. 51. 3 6. 8% 3 15. 9i 3 2. 3'i 3 2. 3'i 3 
3 .1 3 -5. 0 3 3. s 3 • 7 3 • 7 3 
3 .1 3 -1.8 3 1.9 3 1.2 3 1.2 3 
3 .1 3 -3.2 3 2.6 3 1.5 3 1.5 3 
EDDDOODOCEDDDDDllOOEDDDl:IDOODEDl:IDOOOODEDODll>DDtl~ 
3 4 3 22 3 4 3 0 3 0 3 30 
3 4.1 3 17.0 3 7.5 3 .7 3 .7 3 68.21. 
3 13.Ji 3 73.~ 3 13.Ji 3 O.Oi 3 O.Oi 3 
3 66. 71. 3 88. 01 3 31), 41. 3 o. OJ 3 o. ()j 3 
3 9.11. 3 SO.OJ 3 9.11. 3 O.OJ 3 O.OJ 3 
3 -. 1 3 s. 0 3 -3. s 3 -. 7 3 -. 7 3 
3 -.o 3 1.2 3 -1.3 3 -.8 3 -.8 3 
3 -.1 3 J.2 3 -2.G a -1.s 3 -1.s 3 
EDOODDDDDEDDDOODDD£DOOOOOODEDODDOODDEDDDDOOOOE 
Column 6 25 11 l 1 4't 
Total 13.6,: 56.81. 25.()j 2.Ji 2.31. JOO.OJ 
OlHiquare D.F. Significance lllin E.F. Cells with E.F. < S 
13. 95149 4 .0075 .318 7 CF 10 ( 70.0il 
Nt.mber of Missing O~rvations = 
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Crosstabulation: NonSllOking 
By Marital Status 
Count 3 
Exp Val 3 
fbc Pct 3 
Col Pct 3 
Tot Pct 3 
Residual3 
MSTATD> Std Res 3 3 Row 
AdJ Res 3 1 3 2 3 3 3 4 3 6 3 Totil 
llDK OODDDDDDEDDDDDDDDEDDDOODDDEDOODDDDOCDDDDDDDDEDOODDDDDE 
0 3 3 3 12 3 11 3 l 3 1 3 28 
3 3. 7 3 16.2 3 6.8 3 .6 3 .6 3 62.~ 
3 10. 7l 3 42.c.n 3 39.~ 3 3.6J 3 3.6J 3 
3 SO.OJ 3 46.~ 3 100.~ 3 100.~ 3 100.~ 3 
3 6. 7% 3 2b. 7% 3 24.4J 3 2.2'% 3 2.~ 3 
3 -.7 3 -4.2 3 4.2 3 .4 3 .4 3 
3 -.4 3 -1.0 3 1.6 3 .5 3 .5 3 
3 -.7 3 -2.6 3 3.0 3 .8 3 .8 3 
EDDDDDDDDEDDDDDDDDEDOODOODIE>DDDDOODEDDOODDDDE 
3 3 3 14 3 0 3 0 3 0 3 17 
3 2.3 3 9.8 3 4.2 3 .4 3 .4 3 37.8% 
3 17.&% 3 82.4% 3 O.~ 3 O.OJ 3 O.OJ 3 
3 50. OJ 3 53. 8% 3 o. OJ 3 o. OJ 3 o. OJ 3 
3 6. 7% 3 31.1% 3 O.OJ 3 O.OJ 3 O.OJ 3 
3 • 7 3 4.2 3 -4.2 3 -.4 3 -.4 3 
3 .5 3 1.3 3 -2.0 3 -.6 3 -.6 3 
3 • 7 3 2.6 3 -3.0 3 -.8 3 -.8 3 
EDDDDDDDDEDDDDDDDDEDOOOOOOIElOODDDDDEOOOODDDDE 
Colwtn 6 2b 11 1 1 45 
Total 13.~ 57.SJ 24.4J 2.2'% 2.2'% 100.0J 
Chi-5Quare D.F. Significarce Min E. F. Celli Mith E.F. ( 5 
11.13001 .0251 .378 7 (J' 10 ( 70.0J) 
NU11ber of lilissing Observations• 0 
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6raduat ior1 
BY Sex 
Number of Val id Observations = 44 








Number of Missing Observations = 
Min E.F • Cells with E.F. < 5 
6.68.2 None 
f Before Yates Correction l 
- - - - - - - - - - - S T A T I S T I C S F 0 R - - - - - - - - - - -
NonYoking 
BY Sex 
Number of Val id Observations o: 45 






Number of Missing Observations = 0 
Min E.F. Cells with E.F. < 5 
7. 933 None 
< Bef on! Yates Correction l 
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Appendix S 
Statistical Analyses of Relations 
Between Instruments and Demographics 
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Variable HIS 
By Variable SEX 
Source 






Analysis of Yariarn 
SUll of MNn F F 
Squares Squares Ratio Prob. 
4506. 70b3 450b. 70b3 1.6250 .209C 
119257. 7381 2m.4356 
1237b4.4"4 
Standard Standard 
Group Count *an Deviation EM'OI" 9'S Pct Conf Int for *an 
6rp 1 21 343.9095 52.5810 11. 4741 319.8749 To 367.7441 
6rp 2 24 323.7SOO 52. 7350 10.7b4S 301.4820 To 346.0180 
Total 45 333..1111 53.0361 7. <Xl62 317.1773 To 349.CAA9 
Fixed Effects ii.odel 52.6634 7.8506 317.2789 To 348. 9-434 
RandOll Effects Model 10.0246 205. 7363 To 460.4859 
Randee Effects Nodel - Estiute of BetMeen Collponent Variance 77.3782 
Group Mini•u• Mixi•WI 
6rp 1 240. 0000 440. 0000 
6rp 2 230. 0000 430. 0000 
Total 230.0000 440.0000 
Tests for Ho9ogeneity of Varial'IC'E'S 
Cochrans C =Mix. Variance/S.IVarial'IC'eSl = .5015, P = .CJ89 <Awrox. > 
Birtlett-Box F • .000, P = .98'3 
Maxia1111 Variance I Mini•um Variance 1.006 
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Viriable HIS 
By Vitiable Marihl Shtus 
Analysis of Variua 
&Ill of ~ F F 
Source D.F. Squil'fi SqUil'K Ritio Prob. 
Bet Meel'I Groups 4 13277.2650 3319.31£2 1.2017 .3251 
Within Groups 40 110487.1795 V£2.1795 
Total 44 12376'1. "4't 
Standard Standard 
Sroup Count Mean Deviation Error 95 Pct Conf Int fOf' Mean 
6rp l 6 346.&667 59.5539 24.3128 284.1696 To 409.1637 
6rp 2 26 343.0769 ~6'131 9.5397 323.4295 To 362. 7243 
6rp 3 11 310.0000 57. 9655 17.4773 271.0583 To 348.9417 
6rp 4 1 290.0000 
6rp 6 290.0000 
Total 45 333.1111 53.0361 7.~ 317.1773 To 349.~9 
Fixed Effects "°<iel 52.~ 7.8347 317.2767 To 348. 9455 
Rand011 Effects Model 9.8047 305.8895 To 360.3328 
RandOll Effects "°<iel - Esti11ate of BetMeen Coaponent Variance ~.2728 
Group liliniaUll MaxillU9 
Grp 1 270.0000 430.0000 
6rp 2 ~40.0000 440.0000 
6rp 3 230.0000 390.0000 
Grp 4 290.0000 290.0000 
6rp 6 290.0000 290.0000 
Total 230.0000 440.0000 
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V;ariible Rotter' 1 Locus of Control 
By Variable Mirihl Stitus 
Anilysis of V.iriance 
Sull of ~n F F 
Source D.F. Squares Squares Ratio Prob. 
Betllll!en Groups 4 43.4706 10.86n .5442 • 7042 
Within Groups 40 798.8403 19.9710 
lot al It+ 642. 3111 
Standard Standard 
Group Count fleln Deviation Error 95 Pct Conf Int for ~n 
6rp 1 6 8.3333 2. 7325 1.1155 5.4658 To 11.2009 
Brp 2 26 7.0385 4.87'" .9$7 5.0680 To 9.0089 
6rp 3 11 8.~ 4.0610 1.2305 5.8S47 To 11. 3780 
Grp 4 l 12.0000 
Grp 6 9.0000 
Total 45 7. 7'556 4.3753 .6522 6.4411 To 9.0700 
Fixed Effects Model 4.4689 .6662 b.4091 To 9.1020 
Rand°" Effects Model .6662 5.9060 To 9.6051 
WA~Ilo(J - Betieen coeponent variance is negative 
it 11as replac:t'd by 0.0 in COllPUting above randal effects 9NSUl"t'S 
RandOll Effects Model - Estiaate of Betien ~t Variance -1.3770 
Group Mini•u• Max illWll 
Srp 1 4.0000 11.0000 
6rp 2 o.o 17.0000 
Grp 3 2.0000 15. 0000 
Srp 4 12.0000 12.0000 
6rp 6 9.0000 9.0000 
Total o.o 17.0000 
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V.iriable 5W8 
9y V.iri.ible SEX 
Analysis of V.iri.inc:e 
Sul! of Mean F F 
Source D.F. Squares Squares Ritio Prob. 
BetMeen Groups 201.4286 201.4286 ,'7390 .3949 
Within Groups 42 114-47.~7 27C.. 5607 
Total 43 11648.C/173 
Stindard Stindard 
Group Count Mean Deviation Error 95 Pct Cont Int for Mein 
Grp 1 21 90. 7619 17.5440 3. 82811 82. n&o To 98.7478 
Grp 2 23 86.4783 15.5091 3.233<3 79. ni6 To 93.1849 
Total '" 88.2Z7 Hi.4592 2.4813 83.5187 To 93.5268 
Fixed Effects Model 16.5094 2.488'3 83.4999 To 93.5455 
Rand<:e Effects Model 2.4889 56.8984 To 120.1470 
WARNI~ - BetNet!l'l ~t nri.ince is negative 
it .as repliCt!Cf by 0.0 in CQllPUting ibove rm:IOll effecti •t11ures 
RandOll Effects Model - Estiute of Bet11een Collponent Vari.ince 
Group Mi ni•u• KaKi•um 
Grp l 63. 0000 119. 0000 
Srp 2 57. 0000 119. 0000 
Total 57.0000 119.0000 
- - - - - - - - - - 0 N E W A Y - - - - - - - - - -
V•ri•ble Rotter' ft Lcc11s of Control Scale 
By Variable SEX 
Anal)'liis of Variance 
Sum of 
D. F. SqUires 
Betten Groups 19.7337 19.7337 






Group Count Mean Deviation Error 9S Pct Conf Int for Mean 
6rp 1 21 7.0lt7G 4. 7904 1.0453 4.8671 
6rp 2 24 8.3750 3.97b2 .811G G.G960 
Total 45 7. 75$ 4.3753 .6522 G.4411 
Fixed Effects Model 4.3738 .6520 G.4407 
Randoe Effects likxle l .6623 -.6598 



















Cochrans C =Max. Variance/S•<Varianc:HI " .5921, P"' .389 <Appro•.) 
Bartlett-Box F "' • 728 , P "' • 3<J4 




Raw Data Matrix and Coding Key 
Key for data aatrix 
A. Id I 
B. feedback !O=no, l=yesl 
C. SllOking history 
D. quitting history 
E. ibstinerce history !110nthsl 
F. initial confidel'lCe of grad. Slloke Free 
6. Religious ..ellbeing 
H. Existential ..ellbeing 
I. Spiritual ..ellbeing 
J. Rotter I-E scale 
K. Hope Inde~ scale 
L. a.gt! 
M. sex O=aale, 2=fetaalel 
H. education !years) 
O. ircome 
P. 1arital status 
R. graduation <O=ro,l=yesl 
S. r..mber of cigarettes YOll c~rrently saoke per day 
T. last tiE subject had srt0ked (1tOr1ths, with 2 deciaalsl 
U. time betlfl!en graduatioo and first saioke (110nths1 2 deci11c1ls) 
V. post-treat11ent confidence of becollling/re11aining a norr58)ker 
W. Hope group <l=low; 2=average; 3=highl 
X. follo.up saoking status (0=5110ker; l=noT1S1JOkerl 
a. confidence of becolling a nonseoker by the end t<f Smoke Free 
b. degree of difficulty experi~ in quitting today 
c. number of cigarettes consulleC today 
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~! ~~ ~~ 
e Q ~ ~ ; E § ~ ! l ~ k ~ ~ g e ! ~ £ ! ~ £ ! Q £ 
01 8 05 ()(W)O 7 53 " 097 13 240 ~ 2 14 3 3 7 9 7 
7 6 2 4 3 1 
02 7 04 00600 6 38 52 090 07 340 30 1 18 4 2 4 s 5 6 3 1 6 3 2 
03 1 8 07 00600 6 59 so 109 02 350 46 1 12 s 2 2 3 7 6 2 1 7 3 l 
()4 0 8 02 00100 7 38 32 070 Ob ~ 34 l 13 1 2 637 4 4 1 2 1 l 
05 1 b 02 00025 5 51 51 102 Ob 330 30 1 12 5 2 3 3 4 7 3 l 7 4 1 
06 1 7 06 02400 6 3'3 ~ 081 09 310 45 2 13 4 3 Ei97 6 5 1 6 3 1 
07 0 8 01 00900 6 SS Sb 111 03 360 " 1 16 b 2 6 4 7 6 3 2 9 9 9 
09 0 5 10 00100 7 33 30 063 12 240 24 1 10 2 2 7 4 3 9 9 9 6 4 1 
10 0 9 02 00300 4 59 47 106 12 290 '51 2 12 4 4 4 3 5 5 2 2 5 3 2 
11 0 6 03 00100 7 ~ 33 075 07 ~ 29 1 14 3 3 7 3 3 5 2 2 
6 4 1 
12 0 8 01 00000 6 I)() 54 114 Ob 380 37 1 12 6 2 6 3 4 6 3 2 
7 4 1 
13 0 7 04 00003 5 32 34 06b lb 310 32 l 12 5 2 5 6 7 5 4 1 5 4 1 
15 l 8 01 00000 6 I)() 59 119 02 370 47 2 12 4 3 7 5 6 4 2 2 2 3 2 
16 1 7 01 00007 b 38 " 082 08 390 35 2 15 7 2 
6 4 7 6 2 1 6 4 1 
17 l 4 02 00007 7 2b 51 077 06 280 22 2 12 3 2 7 5 6 7 2 1 7 5 1 
18 0 b 04 00050 7 " 37 081 10 400 2b11152 6 5 7 7 4 1 
7 5 1 
19 0 5 02 00200 7 41 '51 098 ()4 380 21 2 11 3 1 6 6 6 7 4 2 7 5 2 
20 l 8 02 00600 7 I)() 59 119 00 4.\0 45 1 12 2 2 7 3 3 7 4 1 
6 4 l 
21 1 b 02 00300 5 41 "085 11 270 23 2 12 4 l 656 b 5 2 6 6 l 
22 0 5 02 00200 7 36 2b 062 16 330 24 2 12 4 2 7 5 6 7 6 1 6 6 l 
23 0 7 02 ()(W)O 6 2b 43 069 09 290 34 2 12 3 1 6 4 2 9 9 9 
9 9 9 
24 0 8 03 01100 7 I)() 53 113 02 380 36 1 13 6 2 5 3 6 7 2 2 6 3 1 
25 1 9 04 06000 7 29 38 067 09 330 I)() l 12 5 3 7 2 1 7 2 1 7 7 l 
26 6 02 00025 6 34 46 080 09 310 28 2 13 3 3 6 6 7 6 5 l 
6 4 1 
27 7 02 00003 5 40 Sb 096 07 330 3'3 2 13 7 2 6 6 7 b 4 l 6 3 l 
28 0 9 03 00030 5 44 48 092 06 390 b2 1 14 4 3 6 6 1 7 6 5 6 6 l 
29 0 5 07 00900 5 59 47 106 06 340 25 1 13 3 1 7 5 7 5 5 1 
5 4 l 
31 0 e 01 00013 & 43 40 083 02 380 4011452 6 6 4 6 4 1 6 4 1 
32 0 8 03 00050 6 17 40 0'51 03 390 4021442 6 7 6 6 4 1 7 6 l 
34 1 9 06 00600 7 48 46 094 04 380 SS 2 12 2 3 7 6 7 7 5 l 6 5 l 
35 0 e 05 ioooo 6 22 49 071 14 340 so 2 14 3 3 7 6 7 5 2 1 6 2 l 
36 0 e 03 00075 4 51 45 096 02 330 40 2 13 4 2 5 4 6 5 3 1 5 2 1 
38 1 7 02 00003 2 00 00 000 09 290 32 2 12 5 6 9 9 9 5 5 4 4 3 3 
3'3 0 7 03 00300 7 38 49 087 06 320 36 1 17 5 2 5 7 7 4 3 1 551 
40 1 8 01 00003 5 36 51 087 15 230 41 2 14 1 3 7 4 1 7 5 I 7 5 l 
41 1 8 01 00100 7 3'3 I)() 099 03 340 43 2 12 4 2 7 4 5 7 5 l 7 6 1 
~ 0 7 01 00010 4 so 47 097 17 300 33 1 12 5 2 4 b 5 4 4 3 5 6 2 
" 0 6 06 00075 7 so 46 096 10 370 
27 l 15 3 l 5 5 7 6 5 1 6 5 1 
46 0 8 ()4 00200 3 3'3 38 077 07 260 3'32991t3 6 2 3 5 2 l 5 2 l 
47 1 5 01 00003 7 &O 49 109 10 430 27 2 14 4 1 6 7 1 7 2 1 7 6 l 
52 0 9 02 01200 b 43 so 093 01 400 46 1 16 6 2 9 9 9 7 3 1 7 4 1 
53 1 6 03 03000 6 51 47 098 06 320 "2 14 6 2 9 9 9 7 6 1 7 5 1 
5'i 0 8 04 01800 6 33 3'3 072 14 360 38 1 12 5 2 9 9 9 9 9 9 9 9 9 
SS l 7 04 00075 6 30" 074 08 390 372Hi72 5 4 6 6 4 1 6 4 l 
Sb 0 5 06 00075 5 3'3 36 075 10 280 24 2 17 5 2 £, 6 7 6 £, l 7 5 1 
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!!!.Y ~ ~~ ~2 
B !~£ ! ~ £ ! R £ B ~ I ~ ~ ~ ! 
01 999 9 9 9 999 0 7 000 000 1 1 0 
02 6 .. 2 6 s 1 6 " 3 I 4 000 100 s 2 0 
03 9 9 9 7 6 1 7 7 1 1 1 025 500 6 3 1 
04 6 4 2 6 4 1 9 9 9 4 000 100 7 1 0 
05 7 4 1 6 s 1 6 6 2 1 1 800 800 7 2 1 
06 1 2 1 6 6 1 9 s 1 0 4 000 300 7 2 0 
07 7 4 1 6 4 1 9 9 9 0 4 000 000 4 3 0 
09 s 9 9 9 9 9 9 s 9 0 3 000 000 4 0 
10 6 3 1 1 4 1 1 2 7 0 5 000 000 5 0 
11 7 £I 7 6 1 7 7 1 I 4 000 300 0 1 0 
12 7 5 1 652 7 6 1 1 800 800 7 3 1 
13 6 5 1 £ 6 1 7 6 1 I 000 800 7 2 1 
15 1 2 1 1 2 1 3 1 4 0 6 000 000 1 3 0 
16 s 3 1 6 5 1 6 s 2 s 000 100 7 3 0 
17 7 5 1 7 6 1 7 7 1 1 800 800 7 1 
18 7 4 1 7 s 1 7 6 1 1 800 800 7 3 1 
19 7 6 2 7 6 1 4 6 2 0 3 000 000 7 3 0 
20 7 3 I 7 s 1 7 6 1 I 3 000 300 4 3 0 
21 7 7 1 7 7 1 7 7 1 l 4 000 400 4 1 0 
22 7 2 l 7 6 1 7 6 1 I 4 000 GOO 4 2 0 
23 9 9 9 9 9 9 999 0 6 000 000 3 l 0 
24 7 4 I 7 3 1 7 s 1 I 1 c.es 200 6 3 1 
2S 7 7 1 7 7 1 7 7 1 0 6 000 000 l 2 0 
26 7 5 I 6 " 1 7 6 l I .. 000 075 2 2 0 
27 7 6 1 9 6 l 6 6 1 1 3 000 400 6 2 0 
28 6 5 1 £ 5 I 6 6 1 0 .. 000 000 5 3 0 
2'9 6 6 1 6 5 l 7 7 1 1 1 300 034 7 2 1 
31 4 " 1 " 4 l 4 3 1 I 1 000 800 6 3 1 
32 7 7 1 7 7 1 7 7 1 1 1 800 800 7 3 1 
34 6 5 l 5 3 1 6 6 l 1 6 000 02S 3 3 0 
35 6 1 2 6 5 1 7 5 2 0 5 000 000 4 2 0 
30 S 4- I 5 4 1 6 6 2 3 000 075 4 2 0 
38 9 9 9 9 9 9 9 9 9 0 4 000 000 4 l 0 
39 5 5 1 5 6 l s 6 1 I 4 000 050 " 2 0 
40 7 6 1 7 6 1 7 7 1 0 6 000 300 4 1 0 
41 7 6 1 7 6 1 9 9 9 1 800 800 7 2 1 
42 9 9 9 9 9 9 9 9 9 0 8 999 999 0 2 0 
4'i 7 6 I 7 6 1 7 6 1 I 1 000 800 7 3 1 
46 6 4 1 6 6 1 7 6 l l 3 000 999 7 l 0 
47 7 6 1 7 b 1 9 9 9 I I 800 800 7 3 1 
52 7 s 1 7 b 1 7 7 1 l l 800 800 7 2 I 
53 7 7 I 7 7 1 7 7 1 I 1 000 800 7 2 
54 9 9 9 9 9 9 9 9 9 l 1 800 800 7 3 
SS 6 4 1 6 " 1 6 6 1 1 I 800 800 7 3 l 
5b 6 5 1 6 6 1 6 6 1 3 8 m 999 0 1 0 
